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LECTURE II. 

THE preliminary stage of the reproductive cycle includes, 
as I have said, the whole life of a woman antecedent to 
marriage. The hope of marriage, or if not the hope the idea 
of its possibility, is never quite extinguished in the female 
breast. And it must be confessed that events occur from 
time to time which. afford sufficient justification for this 
eenacity. Disappointment in the realisation of these hopes 
produces different effects upon different mental constitutions. 
{n some cases it produces a hardening and deleterious effect 
apon the character ; in others, it ripens and intensifies all 
themost beautiful and charming qualities of the woman. We 
may say that, if it:takes a good woman to make a good wife, 
it takes a still better to make a good “old maid.” Yet it 
is but simple justice to say that examples of both classes 
abound, fortunately for it, in the world. 

The appearance of the most striking evidence of puberty, 
the catamenia, is rather the begioning than the end of those 
changes of body and mind which result in the production 
of the woman. We may be permitted to imagine the body 


divided into that which is nervous system and that whichis | 


not. Of these two parts, it is the former which chiefly, that 
is essentially, differentiates the woman from the man ; which 
most clearly justifies the statement that the key to the 
difference between the two sexes is only to be found in the 
different part which each has to play in the business of 
continuing the species. The quickness of perception, the 
rapidity, and within limits the accuracy of interpretation, 
the ready responsiveness, the too often fatal, but always 
interesting credulity—all these are necessary to the success- 
ful transaction of the instinctive business of her life, the 
attraction and retention of an admirer, the detection and 
aunihilation of a rival. Nor is there any incongruity 
between the higher qualities of the mind and the lower or 
quasi-instinctive ones. 

Any adequate discussion of this subject would absorb 
more time than we have to spare. if it interest you, 
study it for yourselves in the book of Nature. For your- 
selves, but not by yourselves; take for — guides and 
teachers the great-masters and mistresses of fiction. I need 
not enumerate those whose genius has enabled them to 
penetrate and y the innermost workings of the 
heart, All afford materials which may assist you in your 
research, for “the truest tales are not those which really 
happen.” All, even the most antipodal—as amongst living 
authors the American Howells and the French Zola—can 
tell something of the workings of the human mind, as 
affected by the conditions under which it operates. Thus 
we may learn that the passions, like bacilli, can be malig- 
nantly intensified or usefully attenuated, according to the 
medium in which they are developed. If the attenuation is 
carried to the point of uninfectiveness, the form may remain 
the same, but the vital characteristics are abolished. 

Weare told in a pungent modern satire, acidulated no 
doubt by the unhappy personal experiences of the author, 
that in “the coming race” woman will claim the privilege, 
now “usurped by men, of proclaiming their love and urging 
their suit—in other words, of being the wooing party rather 
than the wooed.” This gibe is noc altogether gratuitous ; 
but, nevertheless, we should all hise with, and 
according to our unities further the intellectual eleva- 
tion of, the other sex—if on no other than selfish grounds, 
and for the purpose of perpetuating the ascendancy of our 


peculiarities which are responsible for things as they are, 
and, for the most part, must.continue tobe. Butitamust.be 
repeated, this is no justification for artificially a i 
these differences ; nor is it any reason why the higher powers 
of the female mind should .not be educated, the.view 
of fortifying them by cultivation. No .sensible .persen 
would assert that all men are superior, either physi or 
mentally, to all women. On the other hand, fewwould deny 
that in both these respects the average of man is higher 
than the average of woman, or that the highest man-:is 
higher than the — woman. I[ have already referred. to 
those qualities which are by common consent accepted 
as being peculiarly characteristic of the female mind; 
these are acuteness of perception and — of -inter- 
pretation. The woman sees many things which pass before 
a man’s eyes unperceived; or, if perceived by both,.the 
woman's conclusions are drawn.instantaneously. The man 
revolves the circumstances in his brain, comes to a con- 
clusion more slowly, and often less correctly. .We have 
here, as it seems to me, the key to many of the functional 
disorders of women. The.same peculiarity characterises the 
structure of the whole nervous system, from that of the 
highest centres of the brain to that of the lowest ganglia.of 
the sympathetic system. This difference in structure is mot 
discoverable by anatomy, however minute. It is byxits 
fruits that we know it. Sensitiveness to impressions, or 
excitability ; facility of transmission of these impressions 
from one centre to another; this we may be ——- to 
call “ permeability ”—a clinical phenomena which has not 
| received due attention, and which I venture to call “the 
| radiation of pain,” may be cited in illustration of this per- 
| meability. The following cases, which I quote as examples 
| of radiation of pain, are worthy of consideration, even by 
| those who may not be prepared to accept my theoretical 
| explanation of them. 

Some years ago my opinion was anpentet in regard toa 
lady, aged about thirty-two. «She been for a good 
many months under medical care for general and, somewhat 
indefinite ill-health. For some weeks previous to my visit 
pains about each subclavicular region and a dry contest 
raised fears in the minds of her medical attendants she 
might be becoming consumptive. My examination confirmed 
the opinion previously entertained, that no physical sign of 
lung disease was to be discovered. We all know that-many 
patients are extremely loth to let us get away from the. cen- 
sideration of an existent pain to that of any other symptom. 
| She was of this class. It required, therefore, much insistance 
| to elicit the following facts: Before the pain attacked the sub- 
| clavicular region there had been a zone of pain round the 
| middle of the chest; previous to that a similar zone round 
| the lower part of the chest and the upper part of the abdo- 
| men; that in its turn had been preceded. by pain 
| the middle third of the abdomen; and then we f that 
| the original seat of the pain had been the two h 
| and the pubic regions. It came out that, though atten- 
| tion had been by each new development of pain, 
| those previously existent had neverentirely subsided. This 
| history sug that perhaps, after all, disorder had a 
| uterine origin ; and so it turned out. On examination, we 
| found that the os uteri was extremely tender, and also, as it 
| was then termed (for it was a good many years ), ulee- 
| rated. This condition was in a short time relieved by local 
| treatment,.and, coincidently, all her pains and the cough 
| disappeared, and she was restored to health. 
| It may not be disadvantageous to diverge here forya 
/moment from our immediate subject, and interpolate a few 
words upon @ very important topic. This. is the relation of 
such a@ lesion as that just mentioned to the symptoms 
| described, and more especially to the earlier symptoms. A 
_very large number of female cases may be resolved into 
| three groups or categories. The first comprises local lesions, 
_ such as the one above mentioned, and flexions, versions, and 
| fibroids accompanied by pains and irritations in or near the 
| lesion. In the second group, we find the same lesions, but 
| unaccompanied by any symptom whatever. Whilst in the 
| third we put cases with — wes but oem any 
| discoverable local lesion. Experience taught me 
| by treatment not a few cases may be removed from the first 








own sex; forwe know how often and in how large a degree | class into the second—that is te say, that the symptems 


great men are indebted for their superior powers to their 
mothers. It is not art, but Nature providing for the con- 
tinuation of the species, that has framed the minds and 


bodies of the race; that has implanted in each sex those | 


No, 3276. 


complained of may be removed, though the anatomical 


changes remain precisely what they were. In one case the 


treatment required may be, as in the one quoted, local ; in 
another, it may be directed to the part or parts secondarily 
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affected ; whilst in a third, it may be of a purely general 
character, aiming, for example, at the correction of 
some disturbance of the blood-forming or blood-purifying 
organs, or, which may or may not be the same thing, 
those of complex conditions, which we term gout or rheu- 
matism. It seems to me equally true that cases may, by 
influences sometimes traceable, at other times mysterious, be 
removed from the second class into the first. In other 
words, the anatomical lesion may, in any case, be at one 
time latent, and may at other times manifest itself by sym- 

toms, and such alternations may recur with indefinite 

requency. In saying this, we are admitting that the sym- 

ptoms are epiphenomena, caused by or arising out of the 

oss lesion; and this I believe to be in some instances true. 

ut on the other hard if we admit, as I contend we should, 
the existence of similar symptoms without any gross lesion, 
then probably in some cases the concomitance of symptoms 
with such lesions is purely accidental, These opinions are 
of far-reaching importance to practice in many ways, some 
of which 1 need not point out. But there is a widespread 
feeling in the profession that many women have been sub- 
jected to unnecessarily protracted courses of local treat- 
ment not only depleting their pockets, but impairing their 
delicacy, and even attenuating their morality. If such things 
are, it may be that a frank recognition of these views would 
safeguard patients from such meddlesomeness. 

One other very important question awaits an answer. 
What is the pathological explanation of these symptoms? 
If we say that they are partly neuralgic and partly circula- 
tory, the relation of the two being obscure, perhaps it is 
the best answer we can at present give, indefinite or insuffi- 
cient though it may be. It is certain that some of these 
cases are relieved, and that very speedily, by a combination 
of ergot with some of the bromides. Other cases seem 
rather connected with disturbance, especially with insuffi- 
ciency and concentration of the secretion of the kidneys. 
It has long appeared to me that such renal disorders are 
more resented by the female than by the male system. And 
that in the former, this resentment more often finds expres- 
sion in the state of the generative organs. I would, at all 
events, ask you whether you accept or reject the specula- 
tive opinions with which | have associated them, to receive 
these therapeutical hints as at least worthy of being tested in 
practice. There is one other suggestion to be made in 
reference to this subject. It is that some, possibly many, 
of the cases in which no substantial disease can be detected, 
may nevertheless be outside the category of what we style 
“functional disorders.” It may be that they are really 
eases of slight and more or less transient inflammation of 
uterine appendages, including in this term the adjacent 
peritoneum. An adequate discussion of this most important 
question would be outside the scope of my lecture. But it 
is essential to remember that peritonitis is not necessarily 
attended by rise of temperature. To return now to our 
more immediate topic. The circumstances of a second 
example of the radiation of pain were as follows. 

A young lady of about eighteen was represented to me, 
both by her experienced medical attendant and herself, as 
suffering from excruciating pain in her forehead and 
temples, nor did her aspect belie this representation. A 
course of inquiry, similar to that pursued in the former case, 
elicited a similar sequence of events. The frontal pain had 
been preceded by pain occupying the vertex and the head 
on each side of it. That, again, had been preceded 
by pain towards the back part of the head, which 
had succeeded to pain in the extreme back of the 
head and upper part of the neck. Having thus arrived at 
the original seat of pain, its cause was soon ascertained. 
I t appeared that some months before the patient had occa- 
s on to “duck” in order to pass under a transverse beam; 
¢ ming up too soon, she struck the top of her head with 
su ficient violence to render her for a short time insensible. 
It was not for two or three weeks that the pain in 
the neck and occiput; and it was not till three or four 
months after that I saw her. She was suffering from caries 
of the cervical vertebra ; at all events under treatment based 
upon this view she ultimately recovered. But the question 
of diagnosis is of no particular moment as s m 
present object. In this, as in the former case, although the 
attention of the patient was concentrated on each new zone 
of pain, the previous pains remained; very much as a new 
baby causes the previous one to sink into comparative 
oblivion, although it does not efface it. In another some- 
what analogous case of occipital headache it required a good 





deal of perseverance to arrive at the truth. This was that 
the patient was suffering from fissure of the anus; this 
being cured, the headache ceased. 

The two cases above narrated are, no doubt, exceptional 
in regard to their intensity and completeness; but these 
apart, I cannot admit that they are at all exceptional, On 
the contrary, I think that the same kind of thing is of very 
ordinary occurrence ; and that many incomprehensible pains 
may, under the guidance of this theory, be traced to their 
source, and so successfully dealt with. On talking over 
such cases with medical friends, I have not unfrequently 
been told that they would call such cases “hysteria,” 
Possibly some of you might do the same. In a certain non- 
natural sense (to borrow a term from another science), | 
might, perhaps, do so myself. 

You will have foreseen that the introduction of the word 
“hysteria” was, sooner or later, inevitable, and, perhaps, 
may give me some credit for having abstained from it so 
long. Some a object to the word on account of its 
derivation. his no doubt embodies an idea, now—and 
with perfect justice—discarded. No one, probably, at the 
present moment conserves the notion that hysterical dis- 
orders necessarily Boge in that anatomical entity known 
as the uterus. But let us regard the uterus not merely as 
an anatomical entity, but as a symbol, representing, not 
simply itself and its — but the sum-total of 
the peculiarities of the female organisation. The name 
hysteria, of which, by the way, we cannot rid our- 
selves, will then serve our purpose without offence. It 
will embody, not the obsolete conception of a ruder epoch, 
but one which is in accordance with a wider generalisation 
from deeper knowledge of the secrets of Nature. It will help 
to keep present in our minds, as names ought to do, the 
existence of an extensive series of phenomena, the correla- 
tion of these one with another, and their harmony with 
the reproductive obligations of the female sex. It will 
suggest also what many insufliciently realise, that when we 
qualify a disorder or a symptom as “hysterical,” we have 
got not to the end, but rather to the beginning of our clinical 
investigation. For it is only a first step, though often a. 
very difficult one, to say “this is one of those nervous dis- 
orders which are peculiar to women.” It still remains for 
us to discover, if we can, in what particular portion of that 
immense and complex system the mischief lies. Whether it 
is intrinsic in or extrinsic to that portion; whether it is due 
to local or to general causes; whether it is to be met by 
dietetic, hygienic, moral, or medicinal treatment. If by 
combination of these, by which and in what measure of each ? 
Above all, let us remember that these disorders may make life 
valueless, though they rarely destroy it. And, further, that 
though difficult to cure, they are rarely incurable if due dili- 
gence and sound judgment be brought to bear on them. 


(To be concluded.) 
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In four cases I have found the urinary albumen to consist 
entirely of globulin. No serum-albumen, or at most only 
the faintest trace, which was impossible to estimate, being 
apparent. Three of these have been to all appearances 
cases of so-called cyclic albuminuria, and the fourth one 
of puerperal albuminuria in process of disappearance, and 
thus resembling the same class of case. 

Case 4.—Mr. B--—, whom | saw with Dr. Ransford, had 
been twice rejected by an insurance company on account 0 
the presence of albumen in his urine. He was somewhat 

e and delicate in appearance, of spare habit, and dis- 
inclined for exertion. There was no history of scarlatina oT 
diphtheria. The pulse was of quite normal tension, the deep 
cardiac dulness of normal extent, the cardiac apex-beat 1D 
its normal position, and the cardiac sounds and intervals 
were also of normal duration. He had some slight ym 
symptoms, but practically showed no other signs of disease 


than those found in the urine. This was pale, clear, acid, 
ap. gr. 1024; it deposited mucus, but no casts or crystals, 
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upon standing. The urine passed before breakfast contained 
the merest trace of albumen, but later on in the day the 
amount of albumen was considerable. The amount of 
albumen was increased by exercise, but not very much 
influenced by meals, Taking a specimen of urine which 
contained as large an amount of albumen as possible, 1 
found that this consisted entirely of globulin. 

Case 5,—The patient was a gentleman aged twenty-nine, 
in whose case I was asked to give an opinion as to the con- 
dition of his chest before he presented himself for life 
insurance. There was a family history of phthisis, and the 
patient himself was pale and delicate in appearance, though 
not emaciated. There was no sign of disease anywhere 
except in the urine, and this contained quite one-fourth of 
albumen. Now, in the absence of a history of scarlet fever, 
of dropsy of any kind, of high arterial tension or any cause 
for amyloid disease, or of any increase in quantity of the 
urine passed, I suspected this to be a case of functional 
albuminuria, even ty the quantity of albumen was 
much larger than is usually found in such cases. I asked 
for two specimens of urine to be sent to me, one 
before and the other one hour after breakfast, and found the 
former quite free from albumen, the latter containing as 
much as in the previous examination. The opinion I 
expressed was that this was probably a case of merely func- 
tional albuminuria, and that it was desirable to postpone 
the proposal for life insurance for at least six months, the 
patient in the meantime taking tonics andiron. It is now 
nine months since I saw this case, but Dr. Sworder, of 
Luton, under whose charge the patient is, has recently for- 
warded me a specimen of the urine, which now contains 
much less albumen than it did previously, and this I found 
to consist entirely of globulin. The patient, in sending the 
urine, stated that he never felt better in his life than he did 
at the present time, and he had gained in weight during 
the last few months. 

CasE 6,—A diagnosis of functional albuminuria was 
made in this case, but the present condition of the patient 
will be discussed shortly. Mr. S——, a medical student, 
aged twenty-three, had suffered from repeated attacks 
of bronchitis as a child, and had had measles, but never 


scarlatina or diphtheria, nor had he been exposed to the 


eae of these disorders. A month before consulting me 
e caught a cold in his head, which, according to his 
own account, passed to his throat and downwards to the 
bronchi. He thought his face seemed a little swollen, and 
said that his hands a little later felt swollen, but did not 
look so, and he was positive there was no cedema, He is of 
an exceedingly nervous temperament. I at once exemined 
his urine, and found it albuminous. When he consulted 
me he seemed pale, but not (he told me) more than was 
habitual to him, and, according to his statement, he felt 
absolutely nothing wrong with him. He had not lost flesh, 
‘he suffered from no dyspepsia, there was no headache, the 
pulse was of Jow tension, and there was no extension of the 
cardiac area of dulness, The specific gravity of the urine 
was 10°25, it was acid, and contained no casts. That passed 
before breakfast was perfectly free from albumen; that 
passed after breakfast, however, gave the mucin reaction 
which I have to describe later, and contained 005 . of 
albumen in 100cc. of urine. The absence of albumen from the 
early morning urine was invariable. On four separate occa- 
sions I found that the urinary albumen was composed 
entirely of globulin. If it were not for the history 
of swelling of the face, this case would at the time 
have been looked upon as without doubt one of functional 
albuminuria. The swelling, however, was somewhat 
doubtful, it lasted for only a short time, and then only 
while the coryza was in progress, and on deliberation I 
determined to neglect it. Then, considering the high 
specific gravity of the urine, the absence of casts, the 
variability in the appearance of the albumen, the low ten- 
sion pulse, and the absence of any cardiac enlargement, I 
made a diagnosis of functional albuminuria. At the same 
time I recommended great hygienic care and a mixture of 
arsenic and iron. About one month ago he foolishly went 
out on a very cold night to attend a midwifery case and 
caught a chill. Two days afterwards, when I saw him, I 
found him with a temperature of 101°, and with marked 
signs of bronchial catarrh. There was no cedema of any 
kind. The urine, however, was scanty, smoky, and gave 
abundant evidence of the presence of blood. This ] for 
three or four days, when the acute symptoms disa 

and the patient resumed, apparently, his usual health. 





However, there was now a distinct increase in the tension 
of the pulse, and the urine contained a | amount of 
albumen. On examining the latter, too, I found that it now 
contained a considerable amount of serum-albumen in 
addition to the globulin. The present condition of this 

atient naturally causes one to doubt the diagnosis, made 
in its earlier stages, of functional abuminuria. Nevertheless, 
without wishing to force so far-fetched an opinion, I 
would submit that it is not impossible that the diagnosis 
formed in the earlier stages might have been correct. ‘It 
cannot, | think, be too strongly insisted upon that in these 
cases of so-called physiological albuminu'ia we have to do 
with a pathological condition—a condition which in the 
majority of cases is recovered from and leaves no trace 
behind, but which in a certain proportion of the cases results 
in confirmed kidney disease. There is a weak spot in the 
body, and that is the kidney. From experimental evidence 
we know that the passage of foreign albumens through the 
kidneys will irritate them, and cause the presence of serum- 
albumen in the urine. So, I believe, in these cases the pas- 
sage of albumen through the kidneys, even from a functional 
cause, keeps them in a continual state of irritation, which 
may in time set up interstitial nephritis, or may render the 
kidney more liable to the ordinary causes of acute nephritis. 
The latter, 1 would submit, is a probable explanation of the 
hematuria in the case I have described, and this view is 
supported by the change in the constitution of the urinary 
albumen since the acute attack. Nevertheless, it is also open 
to consider it a case of Bright’s disease from the first, and 
for scientific verity it should be considered apart. 

CasE 7.—This was a case puerperal albuminuria occurring 
in the practice of my friends Messrs. Crosby and Johnson 
of Salford, who kindly sent me the urine for analysis. 
Albumen had appeared in the urine during the later 
stages of pregnancy; but the pregnancy and labour had 
terminated without mishap. The urine, which I received 
a few days after labour, contained 01262 grm. of albu- 
men in 100 cc., and this, I found, consisted entirely of 
globulin. A similar observation made a few days later, 
when the albumen was much less in amount, gave a like 
result, This contrasts with the urine of a case under the 
care of my colleague Mr. Juler, in which after labour the 
albuminuria persisted, and albuminuric retinitis was t, 
doubtless from the existence of granular kidney. Here I 
found a considerable quantity of albumea in the urine, in 
addition to some globulin; but, unfortunately, I have mislaid 
the records of the experiment. 

To summarise, then, these results. In two cases of 
granular kidney I found a proportion of 2} and 4 parts 
respectively of serum-albumen to 1 part of globulm; in one 
case of anemic disorder of the kidney, 1 part of serum- 
albumen to 24 parts of globulin ; while in two undoubted and 
one doubtful case of functional or physiological albuminuria, 
and also in one case of puerperal albuminuria in of 
recovery, the urinary albumen consisted entirely of globulin. 
It may be pointed out that in the above cases the ratio of 
globulin to serum-albumen was inversely proportional to the 
gravity of the case, and if the results were to be relied on, 
an obvious practical import attaches to them. Neverthe- 
less, it is manifestly impossible to draw any conclusion or 
make any generalisation from so few and, | must confess, 
such imperfect observations. 1 am still working at the 
subject, endeavouring to collect a large number of results 
from cases of various kinds, and determining the albumen 
and globulin by a more accurate method. 

Dr. Hughlings Jackson has asked me to give an explana- 
tion of the occurrence of albuminuria in some cases of 
exophthalmic goitre, as described by the late Dr. Begbie, 
and, as such cases are allied to those of functional albumi- 
nuria under consideration, it is convenient to discuss them 
here. The albuminuria in such cases is exactly comparable 
to that produced by puncture of the floor of the fourth 
ventricle, or by section of the nerves round the renal artery. 
In all we have a paralysis of the vaso-motor nerves of the 
kidney, and hence the albuminuria is due to a vascular 
lesion, This, however, is not an explanation of how the 
albumen comes to escape through the vessel wall. Opinions 
still differ as to the reason why no albumen appears in the 
urine under ordinary circumstances; but amongst phy- 
siologists, at any rate, more stress is now Jaid upon t 
functions of that thin Jayer of epithelium which covers the 
glomerular tuft—the glomerular epithelium proper as dis- 
tinct from the capsular epithelium—than was formerly the 
case. It is this epithelium which secretes the water and salts 
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of the urine,.and has probably for one of its funetions that ot 
/preventing albumen passing into the renal tubes.' If thismem- 
brane be grossly injured—as, for instance, by.the administra- 
tion of cantharides,—then it ceases to restrain the albumen, 
and this appears in the urine. - But it is not remmen that the 
lesion should be a gross one; a mere disturbance of nutrition 
will suffice’to disorder the functions of these.cells. Thus, 
the clamping of the renal.artery for half an hour will eause 
albuminuria on the return of the circulation. .Now, ~when 
the vaso-motor nerves of the kidneys are injured, there is, 
in all probability, delay in the p of blood through the 
‘glomerulus,-and the glomerular epithelium,.being iusuffi- 
ciently nourished, ceases to retain the albumensof the blood- 
serum. This, too, is one of the explanations given for the 
functional albuminurias which have beew mentioned above, 
and which go by so mapy-different names. It-is conceivable, 
too, that'a membrane slightly injured-~as, for instance, by 
such a nutritive disorder as that described,;would be unable 
to retain the highly diffusible globulin, while it might 
still have the power of keeping back : the less diffusible 
rserum-albumen. Saundby and Estelle, to whose observa- 
tions, as I have described, some little objection attaches, 
each found two cases in which the urinary albumen con- 
sisted entirely of globulin; the diagnosis in these cases 
were respectively phthisis, physiological albuminuria, loco- 
motor ataxy, and generalised atheroma of -vessels, although 
in the latter there was found, post mortem, a kidney con- 
taining cysts. 

In.a clinical lecture delivered recently.at St. Mary’s Hos- 
pital, I divided cases of functional or cycliealbuminuria into 
three classes. First, those. accompanied. by general languor, 
Jow tension pulse, and no deposit of uric acid in the urine; 
secondly, those in which there was robust health, a high- 
tension pulse, frequently some dyspepsia, and a copious 
‘deposit of uric acid in the urine; and, thirdly, those rare 
eases in which there was some abnormal -albumen in the 
urine. It was, however, pointed out in the lecture that 
these were rather groups which did exist than parts of a 
eomplete classification. Cases do occurin which paleness 
cc; are accompanied by a high-tension pulse. Now, the 
eases of functional albuminuria I have mentioned in this 
paper all belonged to the first.group, and, I find, that in a 
recent paper van Noorden of Giessen’ has noticed in similar 
cases'an excess, as he states it, of a body-having a globulin 
eharacter, although he gives no further details as to its 
reaction or the method adopted for its demonstration. I 
may add, briefly, one case belonging, apparently, to the 
second group mentioned, asin it the urinary albumen differed 
from that of the first group. 

CasE 8.—Mr. W——.,, aged thirty-eight, some little time 
before I saw him, suffered from slight headache, but was at 
the time of examination apparently in perfect health. 
Nevertheless, the pulse was of very high tension, and I 
thought there was some enlargement of the cardiac area, but 
this was doubtful. There was no history of gout, or of 
recent exposure to scarlatina or diphtheria. Twenty years 
before, the patient had had scarlatina, but had recovered 
without any bad effects. The urine was very acid; specific 
gravity 1030, deposited a very copious sediment of uric acid 
and a few hyaline casts on standing, and contained quite 
one-third albumen. I found that this consisted of 0:22 grm, 
of serum-albumen, and 00406 grm. of globulin in 100 ce. 
of urine, ora proportion of about 54 parts of albumen to 
1 part of globulin. After treatment for some little time 
with large doses of carbonate of potash, the deposit of 
aric acid in the urine disappeared, and with it the albumen 
become much diminished in amount. 

_ There is another form of true albumen which may appear 
in the urine. It has been known for some time’ that a diet 
of eggs will produce albuminuria, but unquestionably this is 
difficult to effect. Brown-Séquard* produce? ~'uminuria in 
himself by subsisting entirely upon eggs tu: »ine days, but 
in doing so he rendered himself seriously iil. The albu- 
minuria so caused is, moreover, not egg-albuminuria. Egg- 
albumen differs from serum-albumen in its chemical re- 
actions; when precipitated by nitric acid it is not re-dis- 
solved by excess of the acid like serum-albumen, and it is 
coagulated by ether, while serum-albumen is not.’ Now, if 
eggs are taken into the stomach in the cooked form, they 


1 See Heidenhain in Hermann’s Handt. der Physiologie, Bd. v., Part i. 
® Deutsches Arch, f. Klin. Medic., vol. xxxix., p. 205 


3 Tégart : These de Paris, 1845. «Tessier: Thase-de Paris, 1856. 
— amet Conditions Pathogéniques de YAlbuminerie, p. 17. 





cannot possibly enter the circulation until they are trans- 
formed into peptones when of course they lose all the 
characters o egg-albumen. Any albuminuria, therefore, 
produced by a diet of cooked must be an ordi 
albuminuria, and be produced either by a concomitant 
dyspepsia or by the overloading of the blood with nitro- 
genous matters, which during their excretion by the kidneys 
irritate those organs, and so cause the albuminuria. If a 
diet of eggs is to cause egg-albuminuria, oa must be taken 
in the uncooked state, and even then it is difficult to produce 
albuminuria. Bernard’ fownd albumen in his urine after eating 
six raw eggs while fasting. Dr. Lauder Brunton informs me 
that he swallowed six raw eggs without producing albu- 
minuria, but Dr. D'Arcy Power managed to consume more and 
did produce a slight temporary albuminuria. None of these 
observers, however, ascertained whether the urinary albu- 
men was egg- or serum-albumen. Stockvis’ failed to produce 
albuminuria either in himself or others by the ingestion of 
from eight to ten raw eggs. I myself a few days ago, after 
fasting for fourteen hours, swallowed the whites of twelve 
uncooked eggs, and then fasted for another four hours, 
One would suppose that under these conditions the eae 
albumen would have a fair chance of entering the circula- 
tion and appearing in the urine. In my own case, beyond a 
slight headache, no effect was produced. Stockvis fed 
rabbits and dogs on raw egg albumen for from three to 
seven days, and so produced albuminuria. But it does not 
appear that in this set of experiments Stockvis ascertained 
whether the albumen in the urine was really egg-albumen or 
not; moreover, the albuminuria was accompanied by diar- 
rheea and by the presence of bile-pigment in the urine, and 
the albuminuria lasted in rabbits for three or four days after 
the last ingestion of albumen. Thus, the albuminuria may 
well have been due to the digestive disturbance or to the 
excessively nitrogenous diet, as in that produced by cooked 
eggs. On the other hand, if egg-albumen be injected into 
the veins or beneath the skin of an animal albumen appears 
at once in the urine, and this Stockvis® found to be true 
albumen. It is evident, then, from what appears above, that 
the interest attaching to the occurrence of egg-albumen in 
the urine is purely experimental], and that this substance 
has at present no place in natural pathology. 

Hemi-albumose, a product of the peptic digestion of 
albumen, is occasionally found in the urine in various morbid 
conditions. It is precipitated by nitric acid, but on heating 
dissolves in the acid, giving a bright-yellow solution. When 
the urine is heated, at first a cloudiness appears, which clears 
up as further heat is applied; but the precipitate reappears 
on cooling. It is precipitated by acetic acid, ferro- 
cyanide of potassium, and by various other albumen 
reagents. Hence, it resembles the albumens on the one 
hand and the peptones on the other. On standing, it is 
transformed into peptone. It has been found by Bence 
Jones’, Kiihne’’, Langendorff and Mommsen'’, in cases of 
osteomalacia; by Lassar"’ after annointing a dog with petro- 
leum. Dr. Gowers'’ found it once in the urine of a patient 
who had formerly suffered from glycosuria; and Von Jaksch'* 
has seen it in a case of phthisis. Senator’’ denies that ite 
occurrence is so rare, and describes seven cases of various 
kinds in which he discovered this body in the urine; & 
similar opinion is given by Huppert.’ ixperimentally, 
Stokvis'’ found it in the urine when injected into the 
rectum; while, on the other hand, v. Noorden’* obtained an 
opposite result ; and when he injected it under the skin of a 
dog, in only one experiment did a trace of hemi-albumose 
appear in the urine, although in three experiments albu- 
men was found. 

I have several times had urines brought to me which gave 
a precipitate with nitric acid, but not with heat, and were 
hence believed to contain this body; but I have always 
found that the boiling had been performed in a dirty test- 
tube to which some nitric acid had clung, and this prevented 
the precipitation of an ordinary albumen by heat. Never- 
theless, [ have sometimes, in an albuminous urine which has 
stood for a little time, obtained a precipitate with nitric 
acid, after filtering off while hot all the albumen which 


6 Lecgons sur les Liquides, vol. ii., p. 136. 
T Journal de Méd. de Bruxelles, 1867, p. 293. $ Loc. cit., p. 103. 
® Philosoph. Trans., 1848, vol. i., p. 55. 
10 Zeitschr. f. Biolog., vol. xix., p. 209. 
U Virch. Arch., vol. ixix., p. 452. 
12 Virch. Arch., vol. Ixxvii., p. 157. 13 Tue Lancer, vol. ii., 1878, p. 3» 
14 Zeitschr f. Klin., Mediz., 1884. 5 Albuminuria, Syd. Soe.)p: 10. 
16 Neubauer and Vogel, edition 1881, p. 133. 17 Quoted by vi Neorden. 
18 Loc. cit., p. 238. 
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could be precipitated by boiling, even when great care had 
been taken to prevent a-too great acidity of the urine. I 
suspect that in some cases @ small amount of hemi-albumose 
may result from digestion of albumen in the urine after it 
has left the kidneys; for we know that the urine ordinarily 
contains some pepsine which could easily act on the albu- 
men when in an acid solution. Gehrig'’ has recently made 
use of this digestive power of urine to determine the amount 
of proteolytic ferment contained in it. In this connexion, 
too, there may be mentioned a case reported by Ter. Grigo- 
riantz,”° in which hémi-albumose was found—seldom, how- 
ever, alone, but usually with either albumen or peptone. 
He also found that on standing the hemi-albumose changed 
into peptone, and after a time it ceased to ap at all in 
the urine, its place being taken by peptone. In many cases 
he discovered hemi-albumose, but nearly always with 
albumen or peptone, 

Peptones, on the otherhand, are present in the urine with 
comparative frequency. bier Fy not coagulated by heat or 
by nitric acid, and they may be detected by precipitating all 
the albumens by heat and filtering; then peptones may be 
precipitated in the clear filtrate by picric acid or the brine 
test. A more reliable and accurate method is that of Hof- 
meister.*' The urine is boiled with a few drops of solution 
of acetate of lead to remove all other albuminous matters ; 
and to the filtrate from these one-fifth of its volume of acetic 
acid is added, and a small quantity of sodium phospho-tung- 
state; the peptones are by this precipitated from the solution, 
and their presence can be further demonstrated by the biuret 
reaction. The clinical conditions under which peptones are 
found in the urine are as yet uncertain, and as I have no 
observations of my own to give they need not detain us long. 
It will suffice to say that they may be arranged into three 
groups. The first group comprises those cases in which 
peptone in the urine is associated with the breaking down 
of collections of pus in the body, and this may be styled the 
pyogenic form. The second group contains a few cases 
which have been described, in which the cee en has 
apparently resulted from profound blood change, and this 
may be called the hematogenic form. In the third group 
we have definite lesions of the alimentary tract. Now, it is 
asserted by some physiologists that the peptone formed in 
the intestine is transformed into soluble albumen in the 
intestinal wall, and Maixner* believes that by disorder of 
this function peptonuria may result. He thus would explain 
the peptonuria which accompanies enteric fever and some 
cases of carcinoma of the stomach, and sugyests that this 
should be styled the enterogenic form. 

There is only one more albuminous body which I have to 
mention, and this—mucin—is important only in so far as it 
may be confounded with albumen by the ordinary methods 
of testing. It is precipitated by the addition of acetic acid 
or citric acid to the urine, and the precipitate is not removed 
by heat ; indeed, there is some probability that one form of 
mucin may be precipitated by heat, and then is very liable to 
be confused with albumen. It may also be detected by adding 
nitric acid to the urine by the contact method. A rim of albu- 
men is seen just at the junction of the acid with the urine. 
A deposit of urates may occur at the top of the urine, but at 
about the middle of the column a dim rim is often seen, which 
is believed to be significant of mucin.*®* The mucin may be 
rendered still more evident by employing the magnesium 
nitric test. If the test solution is poured into the tube first, 
the mucin comes down very close to the albumen, but it may 
be distinguished from it by its greater haziness, and by the 
ease with which it is di by a slight shake. If the 
test solution is allowed to trickle through the urine, the 
mucin ring comes down much higher in the tube.** At 
present no significance can be attached to the reaction. 


_ [Errata.—Page 1062, 2nd column, line 23 from top, 
instead of “on the top of” read “diffused in.” Page 1 
2nd column, line 18 from top, instead of “002125” read 
“00212”; line 20 from top, instead of “2125 to 850” read 
i. to 85”; line $ from bottom, instead of “001407” read 
“0:1407.") 





19 Pfliiger’s Archiv, vol. xxxix.. p. 35. 
20 Zeitschrift f. Phys. Chemie, 1882, p. 537. 
z Zeitsehr. f. Physiol. Chemie, vol. v., p. 67. Also Med. Chronicle, 
vol. i., p. Ald. 
22 Zeitschr. f. Klin. Med., vol. viii., p. 234, 1884. 
23 See Sir W: Roberts, Med. Chronicle, vol. i., p. 1. 
*% Itis not yet certain, however, that this reaction is really due to the 
of muein. I have never yet found it without. albumen 
present, and I have seen it in urines which gave no mucin reaction w: 
acetic acid or citric acid alone. 





CASE. OF REVOLVER WOUND; COMPLETE 
PBRFORATION: OF THE: STOMACH, WITH” 
RECOVERY. 
By A. H. CLEMOW, M.B., 


LATE SENLOR*RBSIPENT MEDICAL OFFICER TO THE 
ROYAL FREE BOSPITAL. 


admitted into the Royal Free Hospital, under the care of 
Mr. Boyce Barrow, about 11.30 P.M., on the 24th June, 1885. 
He. was suffering from the effects of a bullet wound (suicidal), 
whose point of. entrance through the skin was marked-by a 
small cireular wound, with charred edges, situated about: 
two inches below the left nipple, and a little to the outside 
of the nipple line. The patient, who was a stout, healthy- 
looking man, appeared to be suffering from considerable. 
mental depression, and. only expressed regret that his, 
attempt had not proved:more successful. 

Mr. Barrow, the assistant-surgeon, —— been sent for, 
the patient was anssthetised, and the t of the bullet. 
sought. This was attended at first with some difficulty, but: 
after the external wound had-been en , the course--of 
the bullet was traced» by the discolouration of the tissues 
directly downwards:for about-an inch and a half beneath 
the skin and through the subeutaneous tissue. Now it wae 
found that the bullet :-had passed directly between the costal. 
cartilages (corresponding probably to the sixth and seventh, 
ribs), and a probe»being through the and. 
backwards towards the spine'in the direction w it wes 
natural to suppese the. projectile had taken without en» 
countering any ~it-was thought advisable to abandon 
all further attempts to recover the bullet. The it was. 
therefore removed ‘to bed, the wound having , 
dusted with iodoform. and covered: with wet boracic lint! 
After recovering fromthe anesthetic, the patient: became. 
very restless, throwing himself about, and crying. Aquarter 
of a grain of was administered hypodermically, 
shortly after which:he slept for awhour. About 2 A.m-there 
was some coffee- vomiting, followed by frequent 
retching, which» continued at. intervals t ut the 
morning of the 25th, the vomiting-being repeated at noom 
During the afternoon a purgative enema was ad 
which, being returned without. result, was inthe 
evening, the desired: effect, however, not produced. 
Twenty minims of-the tincture of opium were given» at 
10 aM, and 5 P.m4 and ten minimeat 10 p.m. The patient 
now seemed to-experience a good deal of pain over the lower 
part of the chest-andin the epigastric region. Pulse 1005 
temperature 99:29, ; 

June 26th: The patient has passed a very restless night, 
sleeping but little. The tincture of opium (ten minims) 
was repeated at 8 Aw. There is some tympanites, and very 
considerable tenderness over the abdomen, while the pain 
over the lower part of the chest has increased. dis- 
tinct friction rub can be heard ‘to. the left of the wound 
He was ordered ten minims of tincture of opium every 
four hours, and poultices over the lower part of the chest 
and abdomen. 106; temperature from 99°2° to 100°;— 
27th: At 9 p.m. last night he took-ten minims of antimonial 
wine in addition tothe opium, thetwo drugs being repeated 
at 1,4, and 7 a.m. As, however, vomiting now recurred and 
was rather troublesome, the antimony was stopped, and three~ 
grain dose of oxalate of cerium administered with each dose 
of opium. This alteration was followed by diminution of 
the vomiting, thi it did not entirely cease. The vomited 
matter consisted of a dark ish ‘fluid, which might have 

th-the gastric secretions. Sines 
been allowed nothing by the 
of ice to suck, 

eaeh com- 


another copious-enema was ordered, with the result. offa 
very satisfactory evacuation, the bowels being 
naturally during the-course of the evening.—28th + 





LLLO Tae Lancer,]} MR. CLEMOW ON A CASE OF 


PERFORATION OF STOMACH, (Jone 12, 1886. 














again passed a restless night, and to-day appears much the 
same as yesterday. Vomiting of the same character con- 
tinues and is very troublesome, but the pain is considerably 
leas, and the friction sound has disappeared. He complains 
much of thirst, and is very restless, Pulse full, 112, and of 
good tension. Temperature subnormal, 97° to 97'8°. Ordered 
a small mustard poultice over the epigastrium and linseed 
pouitices over the abdomen, which gave much relief; to be 
continued,—-29th: The patient passed a betternight. As he was 
very restless during the earlier part of the night, the vomiting 
also bei rsistent, he was allowed occasional doses of one 
drachm of brandy in a little soda-water. This was repeated 
four times during the course of the night, and one dose only 
was returned, the vomiting becoming much less frequent 
and ceasing entirely at 6 o'clock. The tongue, which has 
kept a good appearance throughout, is a little drier this 
morning and somewhat brown in the centre. Pulse 114, and 
of good tension. Complains much of thirst, but the pain is 
considerably diminished. At 10 a.m. he was ordered a 
drachm each of brandy, of milk, and of Brand’s essence; 
the brandy every alternate hour, and the other two alter- 
nating with it. At 1.30 p.a. he vomited about tive ounces of 
bright blood, partially clotted. All feeding by stomach was at 
once oan. In the afternoon the vomiting was repeated 
in smaller quantities two or three times, and in the 
evening he was ordered a powder containing twelve grains 
of the subnitrate of bismuth with a sixth of a grain of 
muriate of morphia, one grain of ergotine being at the 
same time injected subcutaneously. About 11.30 P.M., 
more blood having been vomited, the hypodermic injection 
of ergotine was repeated.—30th: The patient seems much 
better this morning, and expresses himself as feeling so. He 
was much quieter during the night, and had two hours’ 
‘ood sleep. Since the last hypodermic injection there has 
mn no vomiting. Pulse 123, regular, and of fair tension; 
temperature 98°. This afternoon, about 1 o'clock, he vomited 
a tablespoonful of bright-red blood. The grain of ergo- 
tine was at once repeated, but there was a slight recurrence 
of the hemorrhage shortly afterwards. The ergotine was 
therefore administered again at 3 and 7 p.m. At 10 P.M. 


there was a free action of the bowels, the motion —— 


chiefly of very dark blood. During the day the bismut 
and morphia powders were repeated every four hours, 

July Ist.—At 1.30 a.m., after another motion composed of 
dark blood, the ergotine injection was repeated. Twice 
afterwards during the night the bowels were moved, the 
motions each time being of the same character and smelling 
intensely fetid. In the early morning he slept about two 
hours and a half. The vomiting ceased after 3 o'clock 
yesterday afternoon, and has not returned. He appears 
very much better this morning, and says he is in no 

ain. Another very dark motion having been passed at 
2 o'clock, the ergotine was again injected. The enemata 
which have been administered every four hours were now 
supplemented by the addition of a peptone suppository. 
2nd: Slept two hours during the night. The bowels were 
moved three times, each stool containing blood. Two-thirds 
of a grain of ergotine were administered at 12 o'clock. 
During the past twenty-four hours be has been allowed 
two bottles of soda-water, which he has retained and 
seemed to enjoy.—3rd: Passed a very good night, and 
seems much better this morning. Bowels were moved 
once, but there was no hemorrhage, neither has he had any 
pain or vomiting. Allowed Brand’s essence in small quan- 
tities by the mouth, in addition tothe soda-water. Enemata 
and suppositories continued as before. During the day was 
more quiet and contented than since admission. Tempera- 
ture normal; pulse 108.—4th: After another very good night 
the patient appears much better this morning. Bowels moved 
once, with no blood, Ordered a drachm of brandy by the 
mouth every hour, in addition to the Brand’s essence and 
soda-water. Poultices to the abdomen were to-day discon- 
tinued, and the wound, which has a perfectly healthy appear- 
ance, was dressed with iodoform and boracic lint. Tempera- 
ture has risen a little this evening (100°6°),—5th: Does not 
seem so well to-day; was rather more restless during the 
night. Temperature at 1 a.m. 99°, and at 6 p.m. 102°2°. As 
there was some abdominal pain, poultices were ordered to be 
reapplied. There is, however, no tympanites, and he bears 
palpation well. He looks more pinched and blanched 
than he did, but there are no signs of 8 page ne any- 
where-—6th: Very restless during the night; looks very 
ill this morning. Complains much of pain. Ordered seven 
minims of solution of muriate of morphia by the mouth. 





Feeding by the mouth and pF mypea rate before. Bowels 
moved at 2 P.M., the motion being natural. Temperature 
risen from 101°4° to 102°; pulse 130, tense and full.— 
7th: The patient passed a much better night, sleeping well. 
At 6 p.m. he had thirty minims of solution of muriate of 
morphia, as he was very restless and seemed to bein much 
pain. The bowels were moved three times during the 
night, without any sign of hemorrhage. Pulse 130, but less 
bounding ; temperature 100°6°. The abdominal pain has dis- 
epoenet. and he merely complains of a little pain around the 
wound, which, however, has a perfectly healthy appearance. 
8th: The patient again passed a good night. The bowels 
were moved three times, the motions being formed, and con- 
taining no blood, pus, or foreign element. As he bas now 
no pain whatever, he was allowed a few mouthfuls of a 
boiled sole for dinner to-day. Morphia continued in seven- 
minim doses every four hours.—9th: Passed another good 
night. Bowels moved at 12.15 and in at 4 A4.M., each 
stool containing a considerable quantity of blood. After 
each motion a hypodermic injection of one grain of ergotine 
was administered. A third stool at 9 o’clock contained ve 
little blood. All food by mouth except Brand’s essence pos | 
soda-water stopped. Bismuth and morphia powders every 
four hours as before. Temperature varying from 99°4° to 
101°6°.—10th: Patient slept from 12 till 4 without waking, 
and seems much brighter to-day, complaining only of 
hunger. Bowels were moved once during the night and 
twice this morning, the motions containing no blood, but 
smelling very offensive. He looks very anzmic and has 
emaciated considerably. Allowed alittle custard fordinner to- 
day.—llth: After another good night, patient again looks 
better. Bowels moved at 6.30 and 10 this morning, each stool 
containing a small quantity of blood. One grain of ergotine 
was administered hypodermically at 7 a.m. As the enemata 
now seemed to irritate him, and he offered considerable 
resistance to their administrations, they were diminished to 
three within the twenty-four hours. The bismuth and 
morphia powders were reduced to one every six hours. 
Custard for dinner repeated.—13th: Does not seem quite so 
well to-day. Temperature yesterday afternoon, 102'6°, 
Since early yesterday morning his bowels have been moved 
three times, but there has been no return of the hemorrhage. 
He complains somewhat of pain in the back, and yesterday 
it was discovered that gentle pressure in the lower dorsal 
region a little to the left of the vertebral column 
elicited pain. To-day there appears to be an indis- 
tinct sense of deep-seated fluctuation at this part. The 
oultices to the abdomen have now been discontinued.— 
5th: The patient seems much better in himself and is in no 
ain, though a slight fulness in the back is now perceptible. 
Rompentune fluctuates between 98°4° and 102'4° ; pulse 122. 
All enemata have to-day been stopped, and he was again 
allowed some sole for dinner.—20th: He now sleeps very 
well at night and has no pain. Bowels not moved since the 
17th. He eats well and is aow "aco a little chicken for 
dinner. Tongue clean and healthy-looking. Temperature 
coming down, varying from 98 4° to 100°. , ; 
The patient e uninterrupted progress. The fulness in 
the back had almost entirely disappeared, and there seemed 
to be no pain on pressure. He was allowed to get up on 
Aug. 5th for the first time. The temperature had gradually 
steadied down and had become normal. He was getting 
stronger every day. Had no pain or discomfort anywhere, 
and ate, drank, and slept well. On the 14th he eft the 
hospital apparently perfectly well. He was seen again on 
Aug. 28th; and, though not much stouter, doubtless o 
to certain formalities connected with Bow-street throug 
which he had had to pass, told me he was perfectly free 
from pain or discomfort and felt quite well. 
Remarks.—The foregoing case presents man 
extreme interest. That the projectile had completely 
through the stomach there can, I think, scarcely any 
doubt. As evidence of this the following points are almost 
conclusive:—l. There was coffee-ground vomiting within 
three hours of the infliction of the wound, and this again 
was repeated afew hoursafterwards. 2. There was evidence 
of localised peritonitis as well ry sey 5 — Sa 
t ites, epigastric pain, and slight rise of temperature 
within thirt — of admission. 3. On the fi day 
after admission (June 29th), after the administration for 
the first time of nourishment by the mouth, bright blood 
was vomited, showing a fresh hemo: from the gastric 
vessels, Much blood also evidently from the stomach 
into the intestine, as shown by the appearance next day 
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of blood, very dark in colour and considerable in quantity, 
in the motions. This hmmorrhage continued more or less 
for two or three days. 4. On July 9th, fifteen days after 
admission, blood again appeared in the stools, giving evi- 
dence of secondary hemorrhage. 5. On July 12th some 
fulness ip the back was noticed over the situation in which 
the projectile was presumably lying—i.e., on a level 

teriorly with the point of entrance anteriorly. This was 
evidently an indication of the irritation to which the 
foreign body was there giving rise. The course taken 
by the projectile must have been somewhat as follows: 
The point of entrance being between the sixth and 
seventh ribs, about the junction of the cartilages with the 
bones, it must have traversed the thoracic cavity just 
above the attachment of the diaphragm anteriorly. The 
lung probably escaped being wounded altogether, as there 
were no symptoms pointing to its injury. The peri- 
cardium was also not touched, as at no time were there 
any symptoms of pericarditis or interference with the 
heart’s action. The diaphragm must then have been per- 
forated, and the bullet have passed completely through the 
stomach and lodged somewhere in the back, presumably 
posterior to the parietal peritoneum. The dorsal position 
which the patient was made to assume throughout would 
favour the foreign body becoming embedded in the extra- 
peritoneal tissue, and subsequently becoming encysted. 

The patient’s recovery is, I think, attributable to the rest 
given to the stomach in the first instance, allowing the 
wounds in its walls to become closed in by adhesion, 
secondary to the peritonitis which ensued. It wes to secure 
this end that opium was at first administered. The vomiting 
which coogtved was evidently due to the trickling of blood 
into the stomach, as was shown by its becoming allayed as 
soon as the hemorrhage was arrested by the ergotine and 
other means employ The bismuth was administered 
with the morphia for a twofold purpose, firstly, as a local 
styptic, and secondly, with a view to forming a protecting 
layer over the wounded mucous membrane. It would have 


been desirable to have withheld all nutriment by the mouth 
for a longer period than was done in this case. The 
patient, however, was the most troublesome and restless one 
imaginable, and it was considered advisable to give ae 


to him to some degree, and in so far as was consistent wit 
his safety, in order to quiet him. The weapon used was 
a small six-chambered pocket revolver. 

Lynton. 








PNEUMONIA FOLLOWED BY ABSCESS OF 


LUNG, TREATED BY TAPPING AND 
DRAINAGE; DEATH. 


By J. 0. BROOKHOUSE, M.D., M.R.C.P., 
PHYSICIAN TO THE GENERAL HOSPITAL, NOTTINGHAM. 


J. L——, aged thirty-six, labourer, was admitted on 
Feb. 11th, 1886, About three months before admission into 
the Nottingham General Hospital he was attacked with 
shivering and pain in the left side, cough, and shortness of 
breath. He was laid up in bed for three weeks, and spat up 
reddish sputum “like blood.” He has never been well since, 
but made a feeble recovery, and tried to work, but could not. 
The pain in the side returned, with cough and dyspneea. 
Six weeks before admission he noticed that the sputum 
smelt badly. 

On admission, the patient complained of cough and short- 
ness of breath. The cough came on in violent paroxysms, 
and he expectorated a dark-coloured purulent fluid, having 
8 horrible and indescribable fetor, so as to pervade not only 
the ward in which he lay but also the neighbouring parts 
of the hospital. Physical examination of the chest revealed 
& large cavity at the base of the left lung, with liquid con- 
tents. The upper lobe was free from disease. Treatment 
in the first instance consisted in the use of terebene as an 
inhalant, and the oil of santal wood internally. No relief or 
improvement, however, in any way resulted from these 
remedies, nor was the fetor in any degree lessened. It was 
decided therefore to tap and drain the lung cavity, and the 
Fr a was performed, at 8 P.M., on February 19th, by 

r. A. R. Anderson, by thrusting a large trocar between 
the seventh and eighth ribs, about an inch to the inner 
side of the inferior angle of the scapula, Violent explo- 





sion of air followed the withdrawal of the trocar with 
about three drachms of horribly fetid pus. A large rubber 
drainage-tube was passed Lmpan ad the cannula into the lung, 
and three ounces of | in 80 carbolic lotion injected with a 
syringe. Considerable coughing followed, and a large quan- 
tity of offensive purulent fluid was immediately brought up, 
but no fluid returned through the tube. The tube was 
fastened to the skin by a horsehair stitch, and cotton-wool 
with bandage applied round thechest. Pulse 108 ; tempera- 
ture 102'4°; respiration 34.-20th: Has not slept at all; 
coug ed very much through the night; taken food fairly 
well—milk and gs ordered six ounces of wine, Pulse 
112; taslgebitanh'l © ; respiration 34. Dressed this morn- 
ing; cavity syringed out through the tube with one drachm 
of Condy’s solution to a pint of tepid water, the whole being 
thrown in fame violent coughing accompanied the 
procedure, during which some passed back through the 
tube, but five-sixths were brought up by the mouth, The 
fluid was completely decolourised, re wat, Piper ne and 
smelling horribly; towards the end of the injection the 
fluid coughed up became much less offensive, — 2lst: 
Has passed a good night and seems generally relieved. 
Dressed as before; Condy lotion of the same streu to the 
amount of nearly two pints injected. Five-sixths, as on 
the previous occasion, returned by the mouth, accom 

with violent cough, but the returned fluid is m less 
Pay My! a small 7 — hewn a — h the tube. 
Says he gets great relief from the syri g, an an in- 
halation of terebene, which he uses four times a day. Has had 
diarrhea, the motions being exceedingly offensive ; but the 
bowel looseness is now passing off. Pulse 100; temperature 
101° ; respiration 28,—22nd: Has passed a bad night; very 
little sleep, cough being troublesome. Removed during the 
afternoon to a separate ward in the fever house. § 

and dressed the same as before. The coughing continued 
for about two hours after dressing, but considerable relief 
followed inhalation of terebene. Pulse 104; temperature 
992° ; respiration 28.—23rd: Has passed a fairly good t, 
and taken food well. Cough not sv troublesome, and has 
expectorated only about two drachms of muco-pus durin 
the night. Dressed this morning, and the cavity syrin 
out with a pint of the Condy lotion ; nearly all returned by 
the mouth, and a large quantity of purulent, fluid, 
but much less offensive. Coughed violently during the 
operation and for an hour after, but says he after- 
wards experiences great relief. During the afternoon 
slept quietly for two hours, after which he shivered for 
nearly twenty minutes, but there was no attendant rise of 
temperature. Bowels freely moved twice, stools semi-solid 
and very offensive; kidneys are acting well. Pulse 104; 
temperature 100°8°; respiration 36.— 24th: Has passed a 
sleepless night, coughing the whole tine ; breathing hurried 
and noisy, with rales; seems weaker Cavit, out 
with a pint of the Condy lotion ; about half returned by the 
mouth and an eighth by the tube, so that a portion is 
retained ; the fluid returned much less offensive. The man 
coughed the whole time, although Jess violently, but urgent 
dyspnoea continued for about six hours afterwards. Pulse 90; 
temperature 100°; respiration 32.—2oth : passed & 
restless night, chiefly due to de ia gyme? cough less and little 
expectoration; seems generally weaker, and cyanosis is 
marked ; there is an anxious facial expression. Tempera- 
ture 97 6°; pulse 106; respiration 48. On examination of the 
chest, the percussion note over the upper lobe of left lung 
is more resonant, ne rales * universal, 4 cavernous 
breathin teriorly is over a large area, chiefly upwards, 
On om chens to observed a sinking and drawing in 
of the intercostal spaces on both sides, but chiefly the left. 
During the night he has had four ounces of brandy and the 
same quantity of wine, also a pint of milk and an egg. The 
cavity to-day has not been syringed out, but there is much 
less fetor from the breath and wound. There has been no 
cough or expectoration through the day, but the breathing is 
laboured and gasping ; slight delirium during the ev , 
and perspiration about the head and face. mem | 
became more difficult about midnight, and the patient 

at 3 a.m., Feb. 26th. 

Necropsy, thirteen hours after death---On opening the 
thorax, both lungs filled their respective cavities. The right 
lung was adherent throughout to the chest wall. The upper 
lobe of the left lung was free from adhesion. The lower 
lobe was adherent throughout, and so firmly that the lung 
was torn in removal. A cavity the size of a breakfast-cup 
occupied the whole of the base < the left lung; the wall was 

AA 
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smooth, and the cavity contained no pus; the surrounding 
lung tissue being almost black and solid. A bronchus of the 
second dimension communicated by two openings with the 
cavity. The drainage-tube had passed into the cavity at a 
spot rather below its centre, The right lung was engorged 
and cedematous, and on incising its base pus could be 
pressed out, showing the passage of this fluid from one lung 
to the other. Heart normal. 
Remarks. — This case, although unfortunately fatal, is 
ae maar not only for its clinical interest, but as a contri- 
ution to the literature of a mode of practice unusual in this 
country, and also in the hope that it may serve as some 
ide in the treatment of similar casesinthefuture. In the 
rst place, it may be observed, whilst no untoward symptom 
occurred from the operative interference, the man expe- 
rienced marked and early relief from the cleansing and 
disinfection of the putrid lung cavity. It is true, cough 
and dyspnoea were both greatly increased on each occasion 
during the time the washing-out was being done, but the 
distress was not continued, and a comparatively long period 
of quiet followed. Again, the risks of sepsis were imme- 
diately greatly diminished, and the patient rendered less 
offensive to himself and others. It will be noted in con- 
nexion with this point that at the post-mortem examination 
pus was found in the right lung, having been carried there 
mechanically, and it seems reasonable to me to conclude that 
the nemgy Sy condition was, at least in part, due to its 
presence, e only healthy portion of lung was the left 
upper lobe, and the man’s death appeared immediately due 
to the implication of the -right lung in the pneumonic 
P supervening as it did upon pre-existent grave con- 
stitutional disturbance. Cases of abscess and gangrene of 
lung are at all times of the most serious character, but in 
spite of the fatal issue in the present instance, the bias of my 
mind, as the result of the method adopted here, is in favour 
of further investigation and treatment upon similar lines. 
Nottingham. 








THE MICROBE OF RABIES. 


PRELIMINARY NOTICE, 
By G. F. DOWDESWELL, M.A.,, F.L.S., &e. 


In view of the great interest now teken in this subject 
in consequence of the brilliant investigations of Pasteur, I 
think it desirable to take an early opportunity of stating 
that I have found the microbe which appears clearly to con- 
stitute the virus of this disease. It is a micrococcus, not 
very minute, and of the usual form. It stains, however, with 
some difficulty; and this accounts for its having hitherto 
escaped observation. In the cases of dogs which I have as yet 
examined, its principal seat is evidently the central canal of 
the spinal cord and medulla oblongata; thence it pervades the 
other tissues of the central nervous system, occurring (some- 
times in vast masses) around the walls of the bloodvessels, 
and in some cases within the vessels amongst the red blood- 
corpuscles. In the cortex of the hemispheres I have found it, 
but in very small numbers, and, so far, only in the peri- 
vascular and peri-cellular lymph spaces. In the cerebellum 
I have not found it at all, neither have I as yet succeeded in 
finding it in the salivary glands. I shall shortly publish the 
methods by which it may be stained with certainty. 1 
must, however, state that it does not stain by hematoxylin, 
either with or without a mordant, as asserted by Fol.' I 
have repeated his methods carefully. Neither does it occur 
within the nerve fibres, as he states; and, lastly, it is fully 
three times the dimensions which he gives, I may add that 
it does not occur in the same situation, treated by the same 
methods, in normal animals. In the one case of a rabid 
dog, which I had examined to control my previous observa- 
tions, the tissues were placed in alcohol so shortly after 
death as to preclude the ibility of the occurrence of 
septic organisms. In addition to which, all saprophytes, as 
far as yet observed, stain very readily with the usual aniline 
dyes, which this microbe does not. I must point out, in 
justice to the genius of Pasteur, that these observations on 
the occurrence of the microbe go far to confirm his state- 
ment of the seat of the virus; it may further afford a means 
of diagnosis in any doubtful case. 

Preparations of the microbe were shown at the meeting 
of the Royal Microscopical Society on the 9th inst. 


The Brown Institution. 





1 Comptes Rendus, Dec. 14th, 1835, vol. ci., p. 1276. 





TRAUMATIC TETANUS, TREATED WITH 
CHLORAL HYDRATE IN CONJUNCTION 
WITH URETHAN; RECOVERY. 


By WILLIAM THOMAS JACKMAN, M.R.C.S., &c, 


Tue following brief notes of a case of tetanus which 
recovered under the influence of the new hypnotic, urethan, 
in conjunction with chlorel hydrate, are of interest as sug- 
gesting a new use for this valuable drug. 

J. C——, a lad aged fifteen years, came under my care on 
March 15th, 1886. The patient presented well-marked 
symptoms of tetanus, which were evidently the result of an 
injured finger on his right hand. This had been crushed by 
cogged wheels five weeks previously, and had healed up 
aoe under simple local treatment. The lockjaw was 
complete, and the opisthotonus well marked; severe 
paroxysms of pain were complained of, which were greatly 
exaggerated at night. The patient had noticed his neck and 
jaw muscles gradually becoming stiff for the past few days, 

ut attributed this toa chill. Chloral hydrate in 20-grai 
doses every three hours was ordered. This relleved the 
paroxysms of pain mas during the day, but the lock- 
jaw opisthotonus, and rigidity of the muscles of the 
egs remained the same, and the pains were just as severe 
and frequent during the night. Fluid nourishment was 
administered and the chloral treatment continued until 
March 25th, when, as no abatement of the symptoms was 
apparent, after consultation with my partner Mr. T Simpson, 
it was decided to discontinue the chloral during the night, 
and in its place give the patient four grains of urethan every 
two hours, from 6 P.M. to 6 A.M. é first night of this 
treatment showed a marked decrease in the severity of the 
symptoms, and the patient made gradual and uninterrupted 
pene until April 20th, when his recovery was established, 

he failure of the chloral hydrate to relieve the severe 
symptoms during the nights, and the well-marked improve- 
ment under the influence of the urethan, seem to point to 
the latter being likely to prove a very valuable in the 
treatment of tetanus, either prescribed alone or as above in 
conjunction with chloral hydrate. 


Coggeshall. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 








Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorgaGni De Sed. et Caus. Morb., 
lib. iv. Proemium. 


ST. GEORGE'S HOSPITAL. 
A CASE OF EXPLORATION OF THE KIDNEY FOR SUSPECTED 
CALCULUS. 
(Under the care of Mr. WARRINGTON HAWARD.) 

THE question of operation in cases of suspected renal 
calculus is one which not unfrequently presents itself to 
surgeons connected with large hospitals. If the patient, in 
good health otherwise, has symptoms of the presence of a 
calculus, which symptoms from their severity prevent him 
from following his employment, and medical treatment has 
done no more than to produce temporary alleviation, most 
surgeons would follow the course adopted in the following 
case, and explore the kidney. This case is an example of 
the difficulty sometimes met with in discovering the stone, 
even when present, its small size preventing its being felt 
by the finger or struck by the exploring-needle. We have 
seen more than one instance of this difficulty in finding the 
stone, and in one case it was only found after the removal 
of the kidney, this severe measure being justified by the 
severity of the symptoms occasioned by the presence of this 
small calculus. For the following account we are indebted 
to Mr. R. Margerison, late surgical registrar, 
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John S—, twenty-four, a healthy-looking man, 
was admitted on March 11th, 1885, after having been under 
observation for some time as an out-patient. Three years 
previously he began to suffer from occasional attacks of 

in in the left lumbar region, accompanied by vomiting, 
retraction of the testicle, and pain shooting down the inner 
side of the left thigh. The urine was occasionally turbid, 
and often contained a deposit, which from the description 
was probably uric acid. Lately these attacks had ter 
more frequent, occurring at intervals of about a month, and 
often lasting for six hours. Active exercise had no influence 
on the pain, and did not cause any apparent difference in the 
character of the urine. A year before admission his medical 
man outside had detected blood in the urine. 

When admitted, pressure in the left loin caused no pain, 
and palpation discovered no abnormality there. No pus or 
blood existed in the urine. 

Three weeks after admission he had a severe attack 
of his old symptoms, vomiting, retraction of the testicle, 
&c.—in fact, well-marked symptoms of renal calculus; 
wanting, however, in the presence of hematuria. The 
urine became highly lithatic. Ten days later a similar 
attack recurred. It was then thought proper to ~— 
and explore the kidney. This was accordingly done 
by means of a transverse lumbar incision on April 16th. 
The kidney and its pelvis were carefully examined by the 
finger, and a long needle was thrust into the kidney sub- 
stance in as many places as was thought proper. No stone 
was found, and much natural disappointment was felt. The 
man made a good recovery and left the hospital on June 3rd. 
He has since been to report himself on several occasions. 
In October he came to say that in September, after one of 
his old attacks of pain, while at stool he felt a peculiar 
sensation in the urethra, and heard a distinct click as of a 
stone striking the earthenware vessel. He has been quite 
well ever since. 





MANCHESTER ROYAL INFIRMARY. 
RUPTURED FEMORAL ANEURYSM IN HUNTER’S CANAL; 
LIGATURE OF THE FEMORAL ARTERY; CURE; SUB- 
SEQUENT DEATH FROM HEART DISEASE; 
NECROPSY; REMARKS, 

(Under the care of Mr, Wr1GuT.) 

Tue notes of the following case have been furnished by 
Dr. W. Thorburn and Mr. G. Barlow. 

William S——, aged sixty-three, a labourer, formerly a 
soldier, was admitted on January 5th, 1886. There was a 
history of “ brain fever” anc of “ bowel and liver complaint” 
while serving in India more than twenty years ago, and of 
“rheumatism in the hip,” lasting a few days, two or three 
years before admission. There was_no history of syphilis 
recorded. The aneurysm was first noticed about six months 
before admission, but gave no pain or trouble at first; it, 
however, increased gradually in size and became somewhat 
painful later on, ~y * it never prevented him from walk- 
ing about. On Jan. 4th it had reached somewhat the size of 
a goose’s egg, and in the evening of that day he felt some- 
thing Je be with a crack ; wd en — and at o 
noticed that the swelling was muc and very painful. 
He was admitted The follo ing ev ne ~ _— 

the 


up the inner side of the thigh, where 
there was a large, t, obviously pulsating swelling, occupy- 
ing nearly the lower half of the thigh. e ane was 
firm, except at about its centre, where there was evidently 
fluid bl Pulsation was ile, There was a distinct 
thrill and a rasping bruit. ere was no tenderness. The 
veins over it were distended. Pressure on the femoral 
ones So but omc | lessened the size of the 
swelling. e calf of the leg and the foot were somewhat 
swollen, and there was no pulsation to be felt below the 
aneurysm. Urine: specific gravity 1020, neutral, free from 
albumen or . The man’s arterios everywhere were 
obviously atheromatous. He had well-marked arcus senilis, 
early cataract in both eyes, and chronic bronchitis, with 
profuse expectoration. Pulse 68 and normal. On the 
morning of the 6th, when Mr. bb nw first. saw the patient, 
the aneurysm was said to be considerably | than on the 
previous eveni The foot was not cold. Immediate 
operation was decided upon. The femorsl (su cial) 
artery was ligatured in the usual way, ra‘.er above the 
apex of Scarpa’s triangle. As there was little subcutaneous 


On admission the man comp ained 0: } severe 


right knee, runni 





fat, the vessel was very easily secured with a single chromic 
gut ligature. The coats were not markedly diseased at this 
spot. The ligature was tied tightly and the wound closed, 
no drainage-tube being used. Full antiseptic (Listerian) 
details were carried out, iodoform and wood-wool dress- 
ings being applied. The:limb was entirely enveloped in 
soft wool, and surrounded by hot bottles. Though it was 
not obvious externally, it was found that blood extravasated 
from the aneurysm had travelled up the sheath of the 
sartorius as far as the seat of ligat ure. Pulsation ceased 
immediately upon tightening the ligature, but the tumour 
otherwise was but little altered. 

The after-history of the case is absolutely uneventful. 
There was a little dull aching pain at first, but the foot 
was never cold, and gangrene never even . The 
highest temperature reached was 99°4°, The cough improved 
with a stimulating mixture. Sensation in the foot was 
never impaired. The size of the swelling slowly but steadil 
diminished, and the wound healed up at once, On Jan. 28t 
it was noticed that pulsation could be felt in the femoral 
to within about two inches of the point of the ligature ; 
below this the vessel was felt firm, cord-like, and evidently 
plugged. On Feb. 9th there was no pulsation in the tibial 
vessels; the circumference of the thigh was two inches less 
than it had been four days after the operation, but there 
was evidently still some fluid blood in the centre of the 
swelling. The patient was sent to the Convalescent Hos- 
pital on Feb, 13th. He remained well, and the swelling had 
almost disappeared by the beginning of April, at which time 
he was allowed to get up, and was practically well as far as 
the limb was concerned, when he was suddenly seized one 
— with pain in the chest, and died very shortly 

ter. 

Necropsy—An aneurysm of the ascen of the 
arch of the aorta of the size of an Su ee this 
had not ruptured, but the heart muscle was very flabby and 
the vessels atheromatous. The femoral vessels and the 
aneurysm were removed, and an examination showed that 
the external iliac, common femoral, and profunda arteries 
were much dilated and atheromatous. About half an inch 
below the profunda the upper tapering end of an adherent 
clot was found. Just above its highest Bog two small 
uneven branches were given off. ow the artery was 
entirely occluded by clot down to the an . The 
ligature had disappeared, but its site, about an inch and a 
half below the profunda, was marked by a dense white line 
running round the and in the clot; the line was 
about twice the breadth of the ligature. Below the 
aneurysm the artery was filled wi um as far 
as the popliteal, where it had been divided; this clot 
was less firmly adherent than that above the . 
and was orated at the lower end by two minute 
orifices. @ aneurysm was about the size of a small hen’s 
egg, and was filled with firm laminated clot, except at its 
most superficial part, where there was a coy rae 
about a drachm of fluid blood; this was quite shut off from 
the artery by a thick wall of coagulum. The walls of the 
aneurysm were thick, white, firm, and well ; the sac 
projected from the interior face of the artery, but no distinct 
orifice could be made out, nor any sign as to where the sac 
had given way. The muscles around the sac and also the 
femoral vein were firmly matted to the sac, but elsewhere 
there was only a faint Gacciouenblen! and slight toughening 
of the cellular tissue to mark the extravasation. 


nately, be made out, as there was no ——— 
or dissection. The aneurysm lay in the centre 


Remarks by Mr. Wrrgut.—Cases of ruptured femoral 
aneurysm in Hunter's canal appear to be rere and for 
this and other reasons 1 have thought case worth 

ing. It illustrates well most of the points discussed 

in Mr. Poland’s paper in Guy’s Hospital 
vol. vi., which gives probabl 
Fnsalhon er pues cal three of Mr. Poland’s forty 

bursting was t . 8 - 
ne eae hone & wee distinct, Th loss of 
sensation or fall of temperature of the limb below in any 
case, though this is nearly universal ; and yet in this instance 
the escape of blood was large and fairly rapid; in 
ways the case followed pretty much the general rules 
down by Mr. Poland. As to the'treatment of the case, 
man was in many respects a most unfavourable subject 
operation ; he was, however, thin, and of placid disposition. 
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Three possible courses were open to us—amputation, ligature, 
and pressure. The first was rejected on the ground of the 
good condition of the limb below; the last on the ground that 
the damaged vessels and the man’s bronchitis made him a 
bad subject for any prolonged treatment. Mr. Poland’s 
paper clearly makes out that immediate ligature gives the 

t results. The aneurysm was practically perfectly cured, 
and the man’s death was due to the aortic disease and his 
flabby heart muscle. The preparation is in the museum of 
Owens College. 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 








Multiple Neuromata.— Pneumonia. 

At the last ordinary meeting of the session of this 
Society, held on Tuesday last, Mr. G. D. Pollock, F.R.C.S., 
President, in the chair, Mr. C. L. Hudson, Dr. L. E. Shaw, 
and Mr. C, J. Symonds were elected Fellows. 

Mr, CHavasse read a case of Multiple Neuromata, An 
apparently healthy woman, aged thirty, who had been 
treated at intervals for four years for supposed enlarge- 
ment of the glands on the right side of the neck, submitted 
to removal of the mass on July 24th, 1885. On dissection, 
the tumour was found to be intimately connected with the 
cords of the brachial plexus, and during manipulation the 
— attaching it to the spinal column was torn across. 

eath took place from spinal meningitis on the seventh day 
after the operation. At the post-mortem general neuro- 
mata were revealed, These enlargements were mostly fusi- 
form, firm, semi-translucent on section, and microscopically 
were fibromata. The phrenic, the pneumogastric, and the 
sympathetic nerves were all affected. The tumour removed 
was connected with the sixth cervical nerve, the trunk of 
which formed the pedicle, Microscopically, numerous 
variously shaped nuclei were seen, but the fibrous tissue 
development was not excessive. From forty-one cases of 
multiple neuromata already published, deductions were 
made regarding the age, sex, nerves affected, clinical history, 
tolerance of operation, and the malignancy of such tumours. 
The tumour removed, microscopic sections of the same, and 
of other neuromata, were exhibited ; also a life-sized photo- 
graph of the spinal cord and its nerves attached.—Mr. 
Howarp Mars supposed that the free hemorrhage came 
from vessels in the interior of the spinal column,—Dr. 
Buzzarp asked whether the tendon reflexes had been 
investigated ; if they were present it would not signify very 
much, but it might throw some light on their physiology if 
absent.—-Mr. GANT remarked on the absence of clinical 
symptoms.—Mr, CHAVASSE said that the bleeding occurred 
when the pedicle of the tumour came away from the spinal 
cord; the case was thought to be one of enlarged quate 
and was so operated on; there were no symptoms except 
some pain down the arm. 

Dr. ANGEL Monry read a paper on some Statistics of 
Pneumonia, with especial reference to the Relations of 
Delhriumand Temperature, Thepaper had beendrawn up from 
the records of the past twelve years of the cases of pneumonia 
occurring in University College Hospital. Table I. showed 
the age aud sex of all the 199 available cases :—139 were 
males, 60 females; 27 per cent. occurred under the age of 
ten years, 20 under the age of twenty, 25 under thirty, 
13 under forty, 10 under fifty, 4 under sixty, and 1 under 
seventy. Table II. gave the lung affected, with the sex. 
The right alone was affected in 96 cases, or a een g of 
about 48; Bleuler’s percentage for the right lung was 52. 
The left alone was affected 70 times, or 35 per cent. ; Bleuler 
gave 32 percent. There was double pneumonia 33 times, 
or 16 per cent., which agreed with Bleuler. Table III. 
showed the number of cases, according to age, sex, and site 
of pneumonia. All the cases were of lobar pneumonia, the 
majority of simple lobar pneumonia. Seventeen were com- 

licated with some other lesion ; 8 of these had delirium. In 
[so cases of primary pneumonia delirium was present 
of 30. Heinze arrived 


fifty-six times, or a percen 
rexia had little to do in 


at the conclusion that mere 
the production of delirium. The author's investigations 
pointed in the same direction. But it cannot be lost sight 
of that prolonged pyrexia and high transitory fever must 





exercise some direct and indirect deteriorating influence on 
the grey matter of the brain and spinal cord, and must 
therefore predispose to delirium and other signs of ex- 
haustion of nervous matter. Of 17 available cases, some- 
times (4) the delirium coincided with the greatest rise 
in temperature, rarely (2) it preceded the acme of fever, 
and most frequently (11) the delirium came on with the 
fall of temperature. Heinze drew attention to the much 
greater frequency of delirium or marked mental change .in 
porenete of the upperlobe. Taking additional precautions 
y employing only those cases in which the pneumonia was 
limited to the upper lobes, Dr. Money’s observations confirm 
this statement, and he suggested that the influence of a local 
inflammation on the cervical sympathetic which controlled 
the calibre of the cephalic and cerebral vessels might 
possibly have something to say in the matter. Whether 
the cause of pneumonia had special deliriant properties 
should probably be answered in the negative; the s S- 
tion that an alkaloid having a deliriant action was doudeeed 
during the pneumonic process in some cases must remain 
as & mere notion. Tables IV. and V. gave the number of 
cases with and without delirium at different temperatures, 
A comparison of these tables appeared to show that the 
number of cases with delirium was largest in those in which 
the highest temperature recorded was 104° and 105°, This 
contrast was rendered more apparent by the next table, 
which contrasted nearly equal numbers of cuses with and 
without delirium. The death-rate in the 199 cases was 20 
percent. From an examination of other tables it seemed 
clear that the presence or absence of delirium exerted no 
influence on the mortality. Another table showed the 
age, highest temperature, and number of cases of deli- 
rium. From this it appeared that the third decade of 
life, when the temperature went beyond 104°, seemed 
to be the most fertile in the production of delirium, but 
it was pointed out that this age and this degree of fever 
yielded the largest number of cases of pneumonia.— 
Dr. Wrtson Fox thought that Dr. Money’s paper filled a 
gap in the literature of pneumonia, since it gave the per- 
centage of cases with and without delirium at different 
temperatures, Heinze had only given the delirious cases. 
Liebermeister had advocated the treatment of febrile states 
by cold, for he believed that the degree of delirium was 
oy ong > to the temperature, though this appeared to 
more than doubtful. It was interesting to note that 
the bulk of all temperatures in pneumonia 
104°, From a series of cases collected by himself, Dr. Fox 
said that in 40 per cent. the temperature ranged from 104° 
to 105°, 23 per cent. exceeded 105°, and 25 per cent. ranged 
from 103° to 104°, so that 89 per cent. exceeded 103°. 
Dr. Fox remarked on the occurrence of delirium ‘at tem- 
peratures below 103°, and said it was important to recognise 
that delirium often set in with a falling temperature. It 
had been shown by Hérmann Weber that acute mania some- 
times developed during the resolution of pneumonia. Delirium 
was in many cases a phenomenon of weakness ; sometimes 
the result of direct poisoning. Some individuals were 
prone to high fever in pneumonia, and Dr. Fox suggested 
that it was these who were more likely te develop delirium. 
The therapeutical indications to be gained by a study of the 
statistics of pneumonia was not the least interesting part of 
such work; the ap lication of cold to the treatment of 
pneumonia, on which Jiirgenssen had written, was a very 
important one; the occurrence of delirium, however, it 
would seem, was no indication for the use of cold, for it was 
probable that, as statistics showed, the mortality of delirious 
cases was not greater than the non-delirious ones. Without 
entering into reasons, Dr. Fox considered that there were 
very weighty arguments against the wholesale adoption 
of the cold treatment of pneumonia.—-Dr. SrurRGEs con- 
sidered that unless the temperatures were teken fre- 
quently, say at least every four hours, statistics would 
be utterly useless and misleading. [Dr. Monzry here 
explained that it was the custom at University College 
Hospital to take temperatures every four hours at least in 
cases of acute pneumonia.] It would be highly important if 
such work as Dr. Money had done threw any light on the 
prognosis of cases of pneumonia. It was almost impossible 
to say which was the case that would recover. Delirium 
occurred in such varied relations with the other phenomena 
of pneumonia ; he had seen hyperpyrexia without delirium; 
there was no rule as to its occurrence; the character of 
the patient doubtless largely determined it. In alcoholic 
pneumonia the temperature varied considerably, and some 
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of these cases looked almost like delirium tremens in their 
clinical aspect. Those who over-worked or over-strained 
mentally were very prone to become delirious ; the circum- 
stances in which the pneumonia found the patient were 
determining factors in the etiology of delirium, As to 
Dr. Money’s anatomical explanation, he thought it proved 
too much. In young chil pneumonia of the upper lobe 
‘was common, but there was no special incidence of delirium 
in them as compared with cases of pneumonia of the lower 
lobe. He thought the statistics threw light on a very dark 
place in the study of pneumonia. The strong tendency of 
pneumonia was to end in gag gy drugs had but little 
influence in promoting this.— Dr. Norman Moorr dis- 
cussed chiefly the causes of death in pneumonia. He had 
made statistics of the last twenty-one fatal cases that had 
occurred at St. Bartholomew’s Hospital; in four of these 
the pneumonia attacked both lungs, and in two there was 
pleurisy of the other side; two died from septicemia after 
parturition ; two had parenchymatous nephritis, three inter- 
stitial nephritis, and no less than eight well-marked emphy- 
sema. He considered that emphysema was the determining 
cause of death in many cases, and was often overlooked. The 
state of the unaffected lung ought to be inquired into; its 
weight taken, if necessary, after inflation, should cedema be 
present, to ascertain what amount of destruction of elastic 
tissue and capillaries and lung tissue generally had taken 
place by the emphysematous process. Another point of 
importance in relation to prognosis was the amount of 
exudation, which doubtless varied much in different cases. 
Generally, when rather more than half a lung was affected, 
the weight was 45 oz., but he had known the pneumonic lung 
to weigh from 67 oz. to 770z. This amount of exudation 
might be determined to a large extent by careful physical 
examination.—Dr. Moxon remarked on the intense investiga- 
tion and scrutiny that would be reguired to establish the phy- 
sical signs to the extent required by Dr. Moore, and considered 
that the necessary examination might have something to 
say in the causation of a fatal issue. He could not concur 
in Dr. Moore’s views as regards emphysema. In his 
rience overwhelming prostration was the chief danger, and 
patients did not chiefly die in the way that emphysema 
chiefly killed. Pneumonia was not uliarly Fatal to 
advanced life. The question of prognosis in an individual case 
was dependent on factors ae ratherto physiology than 
anatomy. He congratulated Dr. Money on his valuable 
paper.—Dr. Squrre said that he had been under the impres- 
sion that high prolonged fever did have an influence in the 
development of delirium, and asked how it was that the 
cases with a low temperature in Dr. Money’s statistics 
appeared to show the opposite——Dr,. A. Money, in reply, 
said that his attemp explanation of the frequency 
with which delirium mene. in pneumonia in the upper 
lobe was not meant to prove too much, as Dr. Sturges 
argued; he regarded the explanation as offering a pre- 
disposing cause for delirium, not as actually and of necessity 
causing delirium by itself, else all pneumonias of the apex 
should present delirium. He agreed with Dr. Sturges on 
the frequency of apex pneumonia in children, but, in his 
experience, he could not concur that delirium such as occurred 
in adults was to be met with in yo’ children. Rather 
in the latter there was a tendency to paralysis of the Pe oso 
centres, which were but little devel in young children 
and easily overthrown—an illustration of the principle of 
dissolution as propounded by Hughlings Jackson. Other 
signs of cerebral disturbance no doubt occurred in chil- 
dren, and might be regarded as their delirium; reference 
was made to these. He was much interested in Dr. 
Moore’s speculations on emphysema, but agreed with 
the views of Dr. Moxon. Taking the whole of the argu- 
ments in his paper, Dr. Squire would find that there was 
really no issue between them. 








Tue Army Mepicat Srarr Dryner.—A very 


pleasant arpin | of the medical officers of the army 
was held last w at the Holborn Restaurant. A large 
number attended, and Sir Thomas Crawford, K.C.B., was 
in the chair. After the usual loyal toasts had been 
given and heartily responded to, “The Health of Sir 
Thomas Lo ore” was p the chairman, who 
called attention to his long and arduous work. It was 
drank with great enthusiasm. The President of the College 
of Surgeons responded for “ The Visitors.” The réunion was 
exceptionally agreeable. 





THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Dhak | SA 
THURSDAY, JUNE 3RD. 
Srrm Henry ACLAND, PRESIDENT, IN THE CHAIR. 


THE Council went into committee for the further con- 
sideration of the proposals relating to elementary mechanics. 

Mr. MACNAMARA said that, though there were some schools 
in county Dublin at which hydrostatics was taught, those 
who were acquainted with the geography of the district would 
know that it would be impossible for students to travel to 
and from them. Most of the schools which efficiently 
taught the subjects were Roman Catholic, while the majority 
of the medical students were Protestants, and the odiwm 
theologicum was so prevalent in Ireland at the present time 
that testant parents would not send their sons to the 
Roman Catholic schools. Six Irish gentlemen, representin, 
different places, had told twelve English and six Scote 
gentlemen that it was impossible and impracticable to do 
what was proposed, but in their great superior wisdom the 
English and itch gentlemen said, “ Go home, and do that 
which is impossible.” If ever there was a thing in the world 
that would change his political convictions, which had been 
nae against Home Rule, it was this conduct of the 
Medical Council. (Laughter.) 

Dr. Heron WATSON said that Mr. Macnamara’s 
apparently meant that the condition of education in Ireland 
was in a very bad way, and that it was physically impos- 
sible for the young men there who wished to gs medicine 
to get to the places where they could be taught. It appeared 
to him that all the mechanics required could be obtained 
from text-books, though of course the subjects could be far 
more thoroughly studied at schools where there were proper 
appliances. He was extremely grieved to notice that the 
representatives of the great old English universities were 
apparently diligently set against the inclusion of so simple 
and humble an amount of preliminary knowledge in physics 
as his amendment implie¢?. It would lead the profession at 
large to imagine that the universities did not wish the 
students to enter upon those subjects a knowledge of which 
would render the study of medicine easier. 

Dr. BANKs said that the requirements of the Universit 
of Dublin were in reality higher than those of the Counci 
and he did not think it was likely to alter them. 

Dr. Pettigrew said that if the Council affirmed its 
~~ all difficulties in teaching would soon disappear. 

e universities, no doubt, had a higher stand than 
the Council required, but that higher standard ought not to 
be — to stand in the way of the lower standard of the 
Council. 

Dr. QuAIN protested against the interminable discussion 
on the question of preliminary education, which ought to 
be left entirely to the educational bodies of the country. 
The everlasting changes were most perplexing to the 
students and teachers, and he h they would now cease. 

Mr. MARSHALL said that the Council had lightened the 
preliminary curriculum in regard to certain subjects, such 
as history and geography, in order that physics, which was 

ed as more important, might be included; and he 
hoped that the Council would adhere to its former resolu- 
tion. If the Council had adopted a motion which he had 
proposed, giving an intermediate scientific year, the present 
culty would not have arisen; but as that could not be, 
they were anxious to have a provisional measure. They 
had to consider a large number of ordinary students, rather 
than a small number of more highly educated students. 
Even if, as had been suggested, university students would 
not register, that would be a less evil than altering the 
present regulation of the Council. 

Dr. HavGuron said it was impossible to compel the 
students of his university to go upon the Register. The 
university would never have an examination in arts for any 

icular profession, but would provide such an examina- 
tion as would be best for all professions. He entirely 
that students who were not going to take the higher 
university training in chemistry and natural philosophy 
should be compelled to show some elementary knowledge of 
those subjects before entering u fessional practice. 

Dr. Heron Watson asked Dr, Haughton what would 
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become of the mechanics of a student who, after being regis- 
tered as a medical student at a university without 

in mechanics, gave up his study there and went in for 
examination at one of the corporations. If he were a regis- 
tered medical student the corporation would be bound to 
examine him, and so he might obtain his diploma without 
any knowledge whatever of elementary mechanics. 

r. HAUGHTON said he entirely with Dr. Watson 
as to the desirability of the subjects being studied, and 
therefore he had not pro an amendment. This matter 
had been carefully considered in Dublin, and they wished 
to have it known that they retired from the Medical Register 
without any offence. ey would not cease to Le pve 
because they were recalcitrant inst the proposals of the 
Council, but because they would be no parties to a fraud. 

Mr. Stmon said that university students had a longer 
curriculum than four years, but the Council had to think 
mainly of men who had to do their work in four years, and 
the Council had put their foot down on the position that if 
four years were deemed sufficient it was only on the condi- 
tion that certain kinds of knowledge were first cleared off 
the ground. He hoped that they would not shilly-shally and 
make exceptions use of the pleadings of any institu- 
tions. Whether Trinity College students registered in the 
first year or not was absolutely unimportant. Whenever 
they registered they would be passed in the preliminary 
subjects. He hoped, therefore, that the Council would see 
their way to maintain their former resolution “ee 

Dr. HumpHRyY suggested that perhaps the amendment 
might be accepted if words were added to the effect that 
the university examinations would be accepted as hereto- 
fore, provided that at that or a subsequent examination the 
students passed in mechanics. 

The amendment was ultimately agreed to in the following 
form: “That examination in the subject of elementary 
mechanics of solids and fluids—comprising the elements of 
statics, dynamics, and hydrostatics—should be required in 
the preliminary examination, and should be before 

istration in the Students’ Register; but in universities 

th a prolonged curriculum, where the examination in 
mechanics required for their de; is taken at @ more 
advanced period of study than before commencing medical 
education, the registration may be effected on having 
assed the examination in mechanics, and it shall be the 
uty of the Registrar to antedate the entry to the period at 
which the preliminary was yy 

Dr. HavGHton then moved: “That, in the opinion of the 
Council, it is highly important to visit and report upon the 
methods of teaching required by the licensing bodies.” He 
said the good done by visitations of examinations had been of 
a moral kind. Abused as the Council had been for the little 
it had done, it had exerted an extraordinary amount of moral 
influence in improving the standards of examination and 
education, but he had come to the conclusion that the 
- ge oe and means of teaching were far more important 
than the mere examination. But since Lord Brougham’s 
death the examination hobby had not been ridden so strongly 
as it was previously. The teachers were more nay weer 
persons than the examiners, and that was why in Ireland 
the schools had been asked what machinery they 
for teaching mechanics. The tendency of htened 
medical education was to reduce the formal lectures, and to 
increase the means of learning by tho eye and by the hand. 
He disapproved of the Scotch system of requiring the 
unfortunate student to attend a hundred lectures in a course. 
A very brilliant man might make such a number of lectures 
attractive, but the majority of teachers did not do so, and 
the students might with great advantage be referred to the best 
text-books for one-half the lectures. There was a system in 
Dublin of requiring a student to attend, or at least pay for, 
three courses of lectures on the same subject, and that also 
needed alteration. If the Council agreed to his proposals, he 
had reason to believe that the cupboard which would be 
unlocked would be found to contain a very large number of 
skeletons. Some very pretentious schools would be seen to 
be very badly provided with the means of teaching, and it 
would be discovered that grinders often took the place of 
the brains, eyes, and hands of the learners. The i ion 
of the appliances at the schools could be carried out very 
cheaply by means of the Branch Councils; and, in fact, in 
Ireland, at present, the oe of Surgeons, Trinity College, 
the Royal University, and College of Physicians had the right 
to send inspectors to all the schools before they recognised 
them ; and schools had been taken off the list for imperfect 





means of ee and restored upon an improvement taking 
place. He asked some of the most distinguished visitors to. 
the International Medical Congress what they thought 
of the medical schools in London, and they said noth 
could be more perfect than the facilities for practi 
instruction for hospital work, but nothing could be more 
elementary and crude than some of the teaching of anatomy, 
perrewy, 3 botany, and zoology. The College of Su: 
and the College of Physicians in London had not done their 
duty in ro npany bape schools, and therefore the Council 
ought to take up the question. No doubt the red-tapeists 
on the Council, who were not few in number, but were very 
noisy and persistent, would say that there was no legal 
— to do what he proposed, but the only power the 
uncil had hitherto exercised had been through mora} 
influence. They had never called upon the Privy Council, 
and he hoped they never would. schools would be 
glad to be visited, and the bad schools would have to spend 
money to improve their premises, to get good teachers, and 
to work up to the level of the other schools. re of the 
aoe were very lax as to the attendance on lectures. 
. DUNCAN, in ing the motion, said he cordially 
sw the abstract ution, though he did not 
with all the observations made by Dr. Haughton. He would 
rather have the country supplied with -educated prac- 
titioners who had passed no examination, than with a set of 
men who had merely passed an examination but showed no 
length of time in education. The Council had the same 
power under the Act to interfere in ~— to courses of 
study as in regard to examinations. ides that, the 
Council many years entered upon a laborious inquiry, 
over which Mr. Syme presided, as to the courses of study, 
but for some reason or other the subject was dropped. He 
was quite sure that Dr. Haughton was wrong about the value 
of lectures in the Scotch system. As a proof of that, he 
might mention that all the best students attended most 
regularly, and when not required to attend they did so volun- 
tarily. If there were any weight in Dr. Haughton’s state- 
ments, lectures might be wholly given up and the students 
supplied only with books, laboratories, and practical educa- 
tion. The wivd voce lectures of a good teacher would alwa 
be valuable, while a text-book or a written lecture would 
send a man to sleep. A man would learn midwifery better 
in three months by a lectures than in two years 
from a book. It appeared to him that medical education, 
especially in England, was upon a wrong footing. A man 
must spend years to learn the Latin that was required of 
him, but he might pass in midwifery though his education 
had been a perfect farce. It was far more important for 
practitioners to have a high knowledge of medicine and 
midwifery than of Latin. 

Dr. BANKS supported the resolution. The university that 
he represented had instituted an inspection of the schools 
whose certificates they received, and he quite De that an 
inquiry into the means of teaching at the schools was of 
more importance than reporting upon the examinations. 

Mr. Srmon said that he en shared the sentiment of 
the resolution, but he did not think that the Council had 
power under the Act to institute an inspection of the means 
of teaching, though they had to require the licensing 
bodies to inform them on the subject. It had always 
appeared to him that the Council had only an indirect rela- 
tion to the schools, and he ee wg 4 ould, in the first 
instance at all events, rather address the »xamining bodies 
and inquire what steps they took to satisfy themselves as to 
the means of —— 

Dr. HAvGHTON said he only wanted the prineiple affirmed 


the motion. While 
a certain 


Dr. Heron WATSON sw 
diploma was a festamur that a man had 
form of examination, it would afford no real indication of 
how the instruction had been communicated to him. It 
might be said that attendance upon mere lectures was & 
misfortune, but what could be said of students who had 


merely gone through a m of cramming six hours a day, 
as though medicine could be taught by a series of Pinnock’s 
Catechisms? It was most important that in all the schools 
the authenticated teachers should be persons who gave 
instruction in a way calculated to improve the thinking 
faculties of his pupils. In Edinburgh and Glasgow, no man 
external to the universities was ted as qualified to 
lecture unless he proved that he a r museum 
to enable him to fulfil all the demands of the licensing 
bodies. Lectures in London and Dublin were also accepted, 
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but over those the bodies in Edinburgh had no control 
whatever, and though he should desiderate for all teachers 
the widest possible latitude as to what they taught and 
how they taught, it was a matter of great importance 
that all the bodies should be well assured that the teachi 
in all the schools was, if not of a uniform stand 

at all events of uniform quality. There were no means by 
which this result could be obtained except by the Medical 
Council taking the matterin hand. Allusion had been made 
to attendance at 100 lectures being required in Edinburgh, 
but the course included anatomy, physiology, surgery, and 
medicine. He believed that in some schools there was a 
great want of regularity on the part of teachers. Let them 
take the case of a lecturer on operative surg ing to 
the gate of the hospital a notice that at a certain hour on a 
certain day he would commence his class; the first day he 
turned up, but for a week after nothing was seen of tim, 
while the corpse was going to corruption and the class was 
becoming demoralised. He mentioned this simply as one of 
¢he rumours current in the air, and it would be a great pity 
if the Council did not assure themselves whether or not 
there was any truth in these chi No doubt it would 
be said that the student could protect himself, and might 
leave one school and go to another, but he might waste the 
whole of the four og in finding the right school. 

Dr. QuAIN said he had no faith in lectures, believing that 
in half the cases it was a perfect waste of time to attend 
them, and that infinitely better information could be 
obtained by books and observation. The motion was to the 
effect that the Council had no confidence in either the 
examining bodies or the schools, but they had no power 
whatever to visit the schools. He hoped that they would 
simply call the attention of the various examining bodies to 
the necessity of careful supervision of the schools. 

Mr. MARSHALL thought that the Council had power to 
send a visitor to a university to report both on the exami- 
nation and the course of study, but could not do so at the 
medical schools. No doubt it, would be highly desirable for 
them to know all about the teaching, but he must repudiate 
the imputation that there were teachers in London who did 
not perform their duties, even after they had advertised 
their lectures. Unless some proof were brought forward, 
such imputations should not be ind in. e combined 
Colleges in London were composed of men who knew all 
about the character of the schools, and he was quite sure 
that the Colleges would soon learn if there were any serious 
defects in the schools. It must be admitted that there was 
a great difference in regard to the materials for ing, 
but the means of the smaller schools must be measured 
against the requirements made upon them. A great deal 
might be said in favour of the spirit of the motion, and he 
saw no harm in passing it as an abstract resolution, trusting 
that good might come out of it. 

Mr. MacnaMARA believed in the value of lectures if 
they were of an attractive character, but if they consisted 
merely of reading from a book the student would be 
Mi 4 much better elsewhere. He agreed that the Council 
had no legal power to i the schools, but in self- 
—- no - 4 ama ptr yp refuse . —- it a 
gentleman sent the il, and a t 0! 
would be done if the Branch Camels “Waaes onary 
institute some inquiries. On the establishment of the 
Carmichael School, he was not ashamed to say that the 
College of Surgeons in Ireland found that their facilities for 
teaching some subjects were not so ee as those in the 
school. The result was that the College improved their 
means, and he believed that a similar result would be 
attained in other cases. 

Mr. TRALE said that the mere fact of the motion being 
discussed would be of value even if the Council went no 
further. He that the Council had not the legal power 
to do what was sought, but the difficulty would be got over 
by a courteous request for ission to visit. One pood 
result from such action would be that the members of the 
Council would be brought into contact with the junior 
teachers, and the eyes of the Council would be opened to the 
growing evil that examinations were doing in iling 
study. Teachers had told him that students had no time 
now for study, their whole time being occupied in working 

ti 


up for examinations. 

r. years ago he brought this 
subject forward, and he was therefore glad that the pro- 
posal was now renewed. The manner in which it had 
teceived on the present occasion showed that there had been 





an advance in opinion on the subject. and exami- 
nations were complemen to one another. ere would 
not be good effective ing unless there were good 
effective examinations, and the examinations should not be 
regarded simply as tests, but as directions for teaching. 
Every question set by an examiner should be a guide to the 
teachers in the several schools. Some teachers undoubtedly 
taught a t deal by lectures, but others did not; but he 
thought that the very best mode of repletion in teaching 
was depletion, and students had asked Lim if he could not 
give em a whole course of teaching by examinations. 
erhaps the tendency of education at the present day was 


to run rather too much into practical matters, without suffi- 
ciéntly considering the theory. There was nothing he more 
desired for his school of medicine than a visitation from the 
Medical Council, for it would give it a great impulse. 

The Council then adjourned. 


Fripay, JuNE 4TH. 
Srr Henry ACLAND, PRESIDENT, IN THE CHAIR, 


The debate on Dr, Haughton’s motion on the methods of 
teaching required by the ing bodies, was resumed by 

Dr. StrutHERS, who said he should support the motion, 
but did not approve of what had been sald about lectures. 
In Scotland and Germany the word meant demonstration 
blended with discussion. Medical education depended not 
only on the materials, but on the use made of them. It was 
not the carriage but the horse and the driver that were 
important. Ina ere medical school the fundamental 
sciences should be taught by men devoted to their special 
subjects. It would not do to have anatomy, for instance, 
taught by men in practice, but by those who, like Harrison, 
Christison, and Syme, stuck to their chairs and gave a 
character to the school and an inspiration to the students, 
Teachers should also be examiners. In Scotland the 
teacher was an er officio examiner. But he had with him 
an outside examiner. No system of examination could be 
complete in which the er did not take part. If such 
were not the case it would be impossible to keep up the 
high tone in the school, and he would rather postage 
stamps in a post-office than be a teacher under those circum- 
stances. The Scotch universities and schools would be de- 
 ~ to have visitors, and would be happy if other parts 
of the kingdom copied the system; but there was some- 
pone Tnarer that they should copy—namely, Scotch industry 
and Scotch contentment, with slight remuneration. 

Mr. MacnaMarA.—And Scotch modesty. (Laugliter.) 

Dr. PETTIGREW maintained that good practical lectures 
are a valuable means of instruction. He supported the 
motion, and expressed his belief that if it were carried into 
effect a good work would be done by the Council. 

Dr. HALDANE also supported the motion, but dissented 
from some of the remarks of Dr. Struthers, He believed 
that students were very much over-lectured, and he dis- 
weer of the teachers taking part in the examination of 
their students. As to the moderate incomes of the 
fessors, some of them were receiving salaries of as much as 
three or four thousand a year. 

Dr. HavuGHToN, in reply, expressed his gratification at the 
amount of support accorded to his motion. He especially 
thanked his tch friends for their support. He had no 
idea that he should be raising such a storm by his reference 
to the heaven-inspired, divinely-descended hundred lectures 
per term, (Laughter,} But he thought that that number 
of lectures from the very best lecturer who ever lived, even 
in Scotland, was far too large. 

The motion was put and agreed to nem. con. 

Dr. HAvGHTON then moved: “That visitors be appointed 
by the General Medical Council to visit the several medical 
schools (with their permission) in each division of the 
kingdom, and to report upon their methods of teaching the 
subjects required by the Soutien bodies.” The motion, he 

i to give effect to the resolution just 
passed. As to the se mode to be adopted, that he was 
willing to defer to the opinion of the Council. He did not 
think, however, that the proposed visitation should be con- 
ducted by the universities or corporations, which would be 
both unpleasant and invidious. Nor should the Branch 
Councils alone be entrusted with the work, though he 
oa they should take part in it. His idea was that 
each Branch Council should conduct the ay om in its own 
division, with the aid of a representative from each of the 
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two other divisions. In that way the moral weight of the 
visitation would be greatly increased, and all delicacy and 
difficulty in conducting it would disappear. 

Dr. Heron Watson, in seconding the motion, said he 
hoped that the visitation would be carried out in a much more 
economical way than in the case of some of the recent 
visitations. He had no doubt that members of the Council 
in Scotland, for example, would undertake a complete 
inspection in their own division, without reference to cost, 
but they could hardly expect that a member should attend 
from England or Ireland without being paid. He thought 
the best way would be to refer the subject to a committee 
to consider and report upon the best method of carrying out 
the visitation. 

Dr. A, SmrrH supported the motion, but suggested the 
addition of the word “ appliances.” 

Dr. Haughton and Dr. Heron Watson accepted the sugges- 
tion, and permission was granted to add to the resolution 
the words “and upon the appliances possessed by them for 
such purposes.” 

Dr. QuAIN, as the treasurer, said he did not believe the 
scheme could be carried out for less than 1500 or 2000 guineas. 
He therefore protested against making regulations which 
they might not have funds to carry out. 

Dr. SrrutHERs also thought the expense would be very 
serious, A long time would have to be occupied in carrying 
out the inspection, and it would probably be sufficient at 
first to apply to the licensing bodies. He would therefore 
move as an amendment, “That the Council, having had 
under consideration the subject of visiting and reporting on 
the methods of teaching, resolves to communicate with the 
several licensing bodies, and to ask for information as to the 
means taken by them to secure the best methods of teaching.” 

Dr. QUAIN seconded the amendment. 

Dr. Duncan said he regarded it as quite unworthy of the 
Council to raise the question of expense. They had £33,000, 
and he did not know what was the use of all that amount. 

Dr. Quatn.—That money belongs to the English Branch 
Council. 

Mr. MARSHALL considered the amendment more acceptable 
than the motion. If any inspection werecarried out, it must 
be a very prolonged one. The method of electing teachers, 
their mode of teaching, the regularity or otherwise of their 
attendance, would all have to be inquired into. A great 
deal of invidious inquiry would have to be undertaken, 
and unless it were done thoroughly it would be of no value. 
The Council had expressed an opinion that at some time or 
other it would be desirable to visit and report. The very 
vagueness of the proposition recommended it to him, and 
even if a committee were appointed to draw up a scheme it 
would be a long time before the inspection could begin. He 
therefore thought it would be better in the meantime to 
apply to the licensing bodies. 

Dr. CHAMBERS said that examiners easily ascertained for 
themselves the value of the teaching of the different schools, 
but they never made the information public. Ifthe Council 
asked for information of that kind from the licensing bodies 
some good might come of it. 

Mr. TRALE supported the amendment, 

Dr, HavaHTon said he would never consent to sending 
back the question to ig Ao peas and universities who, 
with very few exceptions, had never done their duty. That 
course would be simply evading the responsibility of the 
Council. Many bodies accepted in the most slovenly manner 
certificates of lectures and teaching without any inquiry as 
to their real value. In Ireland, at any rate, he knew that 
certificates were often granted of lecture and hospital 
attendances without any guarantee that such attendances had 
ever been given. 

Mr. Stmon, in sup: 


rting the amendment, said that the 
real check on a school was to be found in its own commercial 


interests. Where there was a proper system of examination, 
a school that did not properly educate its students would 
not poy. He wished to refer the Council to a report (in 
which he had taken some part) made many years ago by 
the Council of the London Medical Teachers’ Association. 
To the ee embodied in that report he still adhered. 
He considered that at present the schools were greatly over- 
regulated. 

Dr, PETTIGREW thought that if an intimation were given 
to the schools that at a certain date the visitations would 
commence, that note of warning would lead the schools to 
prepare themselves and make good any deficiencies in 
teaching or appliances, 





Dr. Humpury said he should strongly object to any 
inquiry into the manner of teaching adopted by individua) 
teachers. He should protest against any visitor attending 
one of his own lectures with a view to reporting upon it to 
the Council. He should not object to an inquiry into the 
general plan of education and the means and appliances, 
which would be a work of no great difficulty or expense, 

Dr. HAvGHTON said that nothing was further from his 
intention than to s t an examination of the manner in 
which individual teachers taught their pupils; his object 
was to secure an inquiry as to methods and appliances. 

Dr. QuartN considered that a lecture was part of the 
method adopted, and should therefore be the subject of 
inquiry. It would be better to get information from the 
corporation than to appoint visitors at once. 

r. HALDANE supported the motion as a sequence to the 
previous resolution. 

The amendment was then put and lost, ten voting for it 
and eleven against it. 

The PRESIDENT, before putting the original motion, men- 
tioned that many years a committee, presided over by 
Mr. Syme, drew up an elaborate report on the same subject, 
but the object of the committee was purely to seek informa- 
tion from the best authorities, and not tocriticise. Ever since 
he became a student of medicine it had been to him a matter 
of great personal interest to obtain information in the same 
direction. Uutil within the last few years, he never went 
into a town where there was an important hospital without 

ing through that institution in order to learn what were 
the appliances and arrangements there. One point that he 
always inquired into was the state of cleanliness. In some 
places the disorder in the dissecting rooms and the student's 
rooms was a disgrace to a civilised country. The state of 
things, however, had immensely improved during the last 
thirty years. He knew many instances where, from sheer 
ignorance, the a of institutions would not provide 
the necessary funds for proper appliances. It was for the 
Council to decide whether they thought it desirable to carry 
out the proposed inquiry in a critical spirit, or simply 
wished to obtain information from the best sources. 

Dr. Haughton’s motion was then put, and carried by 
thirteen against four. 

On the motion of Dr. Heron WATSON & committee was 
appointed “to consider and report upon the best system by 
which the visitation of the several medical schools, as now 
determined upon, may be carried out.” The committee con- 
sisted of Dr. Haughton, Dr. Humphry, Dr. Chambers, Dr. 
Struthers, and Mr. Marshall. 

On the motion of Mr. MARSHALL, seconded by Dr, A. 
Smrru, it was resolved: “That the i be empowered , 
under the sanction of the President and the Treasurers, to 
collect, by purchase or otherwise, the various Acts of Par- 
liament, Parliamen Reports, and Parliamentary Bills 
which relate to the medical profession, the similar Acts 
passed by Colonial islatures, the charters, statutes, and 
bye-laws and regulations of the several universities and 
medical corporations of the United Kingdom and the colonies, 
the regulations of the more important foreign universities 
or other medical authorities, certain selected returns of the 
Registrar-General, special statistical reports, foreign pharma- 
copceias or codices, and any other documents or books on sub- 
jects connected with the work of the General Medical Council, 
in relation to medical education, examinations, and quali- 
fications. That the Registrar be further authorised to pro- 
vide suitable book-cases or other accommodation for the 
safe custody of the above-named collection or library of 
reference, and to prepare a suitable catalogue of the same. 
That the library so formed be available to members of the 
Council and to such other persons as may receive the per- 
mission of the Registrar to make use of it.” 

Mr. MACNAMARA moved pursuant to notice: “(a) That 
the invested funds of the several Branch Councils should be 
consolidated into one capital fund, vested in trustees on 
behalf of 7 erg Medical Council. (4) That the me 
registrars sho continue, as at present, to an 
receive registration fees in their respective iocalities, but 
should, without loss of time, transmit such fees to the 
medical when they amount to ( ) 
(c) That the treasurers of the General Medical Council 
should transmit from time to time to the for 
Scotland or Ireland such sums as may be ni 
the current expenses of the local offices. ( 
salaries of the regi of the Branch Councils for Scotland 
and Ireland should be paid by the treasurers of the General 
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Medical Council. (e) That fees for attendance on Branch 
Councils should also be paid by the treasurers of the General 
Council at the end of each current year.” He said that the 
profession generally knew very well about the financial 
ition of the Council. It was generally believed to 
a wealthy body, but in truth it was wretchedly 
poor, having scarcely any funds at its disposal.. The 
income of the General Council in 1883 was only 
£221 14s, 8d., and in 1884 £165 lls, 2d.; in 1885 it was 
larger owing to the exceptional receipts from the sale 
of the new Pharmacopeia. By Clause 13 of the Medical 
Act all moneys payable to the Branch Councils were to be 
paid to the treasurers of such Councils respectively, and to 
be applied to defray the onpenses of carrying out the Act. 
Separate accounts were to be kept of the expenses of the 
General Council and of the Branch Councils, but the ex- 
penses of the General Council were to be defrayed by means 
of an equal percentage upon all moneys received by the 
Branch Conncils, A return was to be made by the treasurers 
of the Branch Councils of all moneys received by them, and 
the percentage having been computed the contributions 
were to be paid to the treasurers of the General Council. 
The ean of the Branch Councils were to be defrayed b 
those Councils out of the residue of the moneys so suaieel. 
The percen was calculated upon the income of the 
Branch Councils. It appeared that there was now a sum of 
£33,000 in Consols peeng the credit of the English 
Branch Council, of the Scotch Branch Council £3800, and of 
the Irish Branch Council £1869. What was the meaning 
of that disparity ? Two yearsago he went over the Register 
and found that 3223 names had been recorded on it as 
having been registered by the English Branch Council in 
virtue of qualifications obtained exclusively in Scotland or 
in Ireland. He had also ascertained from the Registrar that 
during the last year Scotland had suffered in that way to 
the extent of 120 practitioners and Ireland to the extent of 
fifty-two, the reason being that the English Branch 
Council had enriched itself at the expense of the Scotch 
Branch Council by £600, and at the expense cf the Irish 
Branch Council by £260, At the time he made the inves- 
tigation he found that there stood to the credit of the 
English Branch Council £10,000, which of right belonged to 
Scotland, and £9869 belonging to Ireland. e explanation 
was simple enough. After the students had completed 
their education they sought assistantships in England, and 
as registration was required for that purpose they went to the 
English Branch Council and paid them £5, which ought to 
have been given to the Scotch or Irish Branch Council. 
In 1860 a committee a, to report on the subject 
called attention to the fact that by the present arrangement 
it was possible that so large a ee of the registration 
fees might be paid into the fund of any one Branch 
Council as to leave the others without sufficient funds to 
carry out the purposes of the Act, and they recommended 
that all the moneys should be paid into one common fund, 
from which all the expenses of the General and Branch 
Councils should be ens pe subject to the supervision and 
approval of the General Council. In 1878 another committee 
was appointed, in consequence of a letter received from 
Mr. Peel, and upon the recommendations of that committee his 
present motion was founded. If the Bill now before Parlia- 
ment became law, the visitations contemplated under it would 
involve ~- expense, and the funds of the Irish and Scotch 
Branch Councils would soon disappear unless some special 
means were provided in the Bill, and the work would there- 
fore collapse. When they became bankrupt they could not 
of cours vontribute the required pavoeing. Three courses 
were open to them—to disgorge e money due to Scotland 
and Ireland (laughter), which was perhaps impracticable ; 
to have a common fund, as pro in the resolution; or 
to have an arrangement by which the registration fees of 
Scotch and Irish practitioners received by the English 
Branch Council should be sent to the particular division to 
which the practitioners belo: If the Council accepted 
his resolution, he was authorised to state that an amend- 
a would be introduced into Sir L. Playfair’s Bill to that 
ect. 
Dr. Hzron Watson seconded the motion. 
Mr. Stwon asked if it was proposed that the General 
Council should regulate the actions of the Branch Councils ? 
_Mr. MacNAMARA said the autonomy of the Branch Coun- 
cils was preserved intact. 
_Mr. Srwon said it appeared that the autonomy of expen- 
<dliture was preserved, but the General Council had no control 





over the Branch Council. Of course every Englishman 
would wish to have these things on a perfectly equitable 
ground, but it would not be right for the Branch Councils to 
be allowed to dip their hands ir the common purse unless 
the common body had some regulation over them. 

Mr. TEALR said the fees received by the Branch Councils 
might be retained by them; out of that they might pay 
their expenses, and at the end of the year hand over the 
balance to the common fund. 

Mr. Stuon.—But Mr. Macnamara expects a bankruptcy. 

Mr. TRALE said that before there was a percentage rate 
the current expenses might be paid. 

Dr. QuUAIN said the £33,000 belonged to the English Branch 
Council, and the other Branch Councils had no more right 
to touch that sum than his own private income. Men went 
to Scotland and Ireland on purpose to pass, but came to 
England to practise. There was a sufficient explanation 
why the funds of the Irish Branch Council were very low. 
In Ireland in 1860 the funds invested amounted to £3120; 
in 1886 they were only £1870. In Scotland, on the other 
hand, in 1860 the funds were £2000, and in 1886 £3300. 
That showed that the Irish had been very extrav t, and 
no doubt it would be delightful for them to have the 
English fund to draw upon. What on earth induced 
them to hold six meetings and spend £76 in con- 
sidering the Medical Bill? Wasthat the way in which 
the funds were to be wasted? If Irishmen would be more 
economical and induce more of their students to ster 
in Ireland such an application as the present would not 
have been necessary. 

Dr. A. SMrrH supported the motion, as he thought the 
three funds ought to be amalgamated and in the custody of 
the General Medical Councll. The large sum y 
the English Branch Council arose from the fact that the 
first annual account showed that their total receipts then 
were £26,000, while in Ireland they were £4400, and in 
Scotland £3700. 

Dr. HAva@HToN said that if the English representatives 
thought there was something inequitable in the present con- 
dition of things, they would surely help to remedy it, and 
Mr. Macnamara had told them that Sir Lyon Playfair was 
prepared to follow up & vote of the Council in favour of the 
motion by a clause in the Amendment Act. 

Dr. Quarn.—You cannot rob the —— Branch Council. 

Dr. HavaHTon.—You can rob anybody by Act of Par- 
liament. 

Dr. Heron WATSO’ said that the expectation of the framers 
of the original Act was that where a man took his diploma 
there he would register, and he thought the Council should 
avail itself of the hint which Sir Lyon Playfair had given, 
and enable that gentleman to go to Parliament with the 
decision of the Council to back him. 

The motion was then put and lost, nine voting for it and 
ten against it. 

The PRESIDENT said that if any serious impediment to 
the Amendment Bill occurred at the present time, it would 
necessarily not pass this session, and it was fortunate that 
the Council was not pressing him to make alterations. 

The Council then adjourned. 


SATURDAY, JUNE, 5TH. 
Sir Henry ACLAND, PRESIDENT, IN THE CHAIR. 

Dr. Quarn proposed the adoption of the Pharmacopoeia 
Committee’s Report. He said the sale of the Pharmacopoeia 
had already resulted in a considerable profit, amounting to 
£321. If such a rapid sale and so large a profit could have 
been anticipated the Council would have ustified in 
charging a smaller sum for it. An honorarium of £500 was 
val © the committee when the previous Ph 


armacopoia 
was published, but he hoped that nothing of the kind would 
occur on this occasion. 
Dr. A. Smrru seconded the motion, which was agreed to. 
Report by the Pharmacopeia Committee. 
Dr. ATTFIELD attended the committee. 


“The committee report that a statement laid before them 
shows that of the edition of 20,000 copies of the Phar- 


macopceia of 1885 about 19,000 copies have been disposed 
of. It will therefore be to prepare for a re-issue 
of the work, and they recommend that the Executive Com- 
mittee be authorised to take the necessary steps for the 


uw , 
ar” The committee recommend that the errata contained on 





1120 Tes Lanczt,] 


MEETING OF THE GENERAL MEDICAL COUNCIL, 


[Jone 12, 2886, 





the slip issued with the first reprint of the Pharmacopoeia 
be inserted in the text of the work, together with some 
further errata now submitted to and et of by the 
committee. They further recommend that the slips of 
errata be kept in stock for distribution to former purchasers 
of the work, and for insertion in the stiil unsold copies. 

“With reference to the proposed annual report on such 
changes or additions as may be required in future publica- 
tions connected with the Pharmacopceia, the committee 
report that so short an interval has elapsed since the pub- 
lication of the work that it will be undesirable to submit a 
report until next year. The committee have remitted to 
the sub-committee the duty of making the necessary 
arrangements for this purpose. 

“ Finally, the committee report that the sum of £2713 8s. 5d. 
has been expended on the production of the present edition of 
the British Pharmacopeeia, and that the sum of £3534 13s. 7d. 
has been received from the sale of the same, leaving a 
balance in favour of the work of £821 5s. 2d. 

June 2nd, 1886.” “ RICHARD QUAIN, M.D. 


On the motion of Dr. QuAIN, seconded by Mr. Srmon, the 
following report by the Finance Committee was adopted :— 

“The Finance Committee report that the income of the 
General and Branch Councils for the year 1885 oe 
Dec. 31, 1885) has been £11,113 8s, 9d., an amount whic 
exceeds by £2689 6s, 6d. the income for the year 1884. The 
expenditure during the year 1885 has been £12,083 16s. 4d. 
The committee has, therefore, to report to the Council that 
the expenditure during the past year has been in excess of 
the income by £970 7s. 7d. 

“ As regi expenditure, the largest item of increase has 
been that caused by the publication of the new edition 
of the British Pharmacopeia. This excess amounted 
to £2279 18s. 3d., which has been, or is now, in process 
of being recouped. The expenditure involved by the 
visitation of the final examinations of the universities 
represents an increase of £2207 14s. 4d. Am increase 
in expenditure has also been incurred to the amount 
of £198 7s. 6d. on account of the investigations of the 
Statistical Committee. In law expenses there has been an 
increase of £159 10s.11d. In general printing there has been 
an increase of £54 6s.7d. The only items which show a 
diminished expenditure for the year 1885, as com with 
1884, are a decrease of £110 1s. 8d. in fees to members of the 
Executive Committee in consequence of fewer meetings 
having been held, and a decrease of £62 in the fees paid to 
members of the General Council. While, therefore, the in- 
crease of expenditure is £5152 Os. 3d., the decrease amounts 
to only £262 13s. 5d., leaving an actual increase in expen- 
diture of £4889 6s. 10d. 

“The average yearly income of the General and Branch 
Councils during the last seven years exceeds the average 
a by £1494, 

9 tal Finance.—In the receipts (£507 13s. 2d.) of the 
Dental Registration Fund for the year ending December 3ist, 
1885, there is a decrease of £78 4s. 9d. over those of 
the previous year. On the other hand, the expenditure 
(£713 15s. 10d.) has been less by the sum of £182 6s. 11d. 
The deficiency of income forthe year amounts to £206 2s. 8d., 
as compared with a deficiency of £310 4s. 10d. in 1884. 

* June 3rd, 1886.” “RICHARD QuArIn, M.D., Chairman. 


Sir Dyce Duckworth was appointed a member of the 
Pharmacopeia Committee. 
The following report by the Statistical Committee was 


weet — 

“ The Statistical Committee are enabled to report that, by 
the continued labours of the Registrar, assisted by the 
accurate statist whose services were en last year, tables 
corresponding with those already pu ed for the year 
1871 have now been prepared for the years 1872, 1873, 1874, 
and 1875. These tables, it is recommended, should be 
published in the form of an appendix to this year’s volume 
of the Minutes of the Council. In the further prosecution 
of this inquiry, it has been found desirable, for the sake of 
accuracy, to make some slight additions to, and corrections 
in, the data and the summary png for the year 1871. 
These do not invalidate any of the general conclusions 
hitherto arrived at, but care has been, and will be, taken to 
keep the returns for the succeeding years in conformity 
with those now corrected for 1871. It is pi , in the 
interval between the present and the next meeting of the 
Council, to prepare, on the lines of the summary for the 
year 1871, a review of the statistical results of the several 





ears of the entire quinquennium, and also a comparison 
tween those of the first and the fifth year. This wil) 
complete the task of the committee, so far as it has been at 
present planned; for it will be at once understood that, if 
the inquiry were now pursued into the aie quinquen- 
nium, sufficient time would not have been allowed to develop 
the ultimate stages in the destiny of the students registered 
in those years ively ; and, what is of more moment, 


the defect in question would affect the later years in graduall 


increasing ratios, The committee will, however, be i 
on presenting their next report, to make, for future investi- 

ations, such eo as may then seem to be desirable. 

n conclusion, the committee are glad to learn from the 
Registrar that the 250 copies printed of their first 
have nearly all been distributed (or sold), a fact which 
attests the general interest taken in the inquiry which has 
been entrusted to them. 

“ June 3rd, 1886.” “JoHN MARSHALL, 

Dr. StRUTHERS moved: “That it is desirable that the 
Council should have information, so far as possible, as to the 
standard of attainment required in the several subjects in- 
cluded in the various preliminary examinations ised 
by the Council as qualifying for admission to the Medical 
Students’ rp ieee by the inspection of the examination- 
papers and of a selection of the answers of candidates; and 
that it be delegated to the Executive Committee to make the 
necessary ements for carrying out this resolution.” 

The motion found no seconder, and the Council then 
adjourned. 


MonpDAy, JUNE 7TH. 
Str Henry ACLAND, PRESIDENT, IN THE CHAIR, 


Mr. MARSHALL brought up an interim report of the 
Visitation of Examinations Committee. It referred only to 
some of the more a questions raised by the visita- 
tions, a full analysis being deferred to the next meeting of 
the Council. ‘ 

The Council resolved itself into"committee, in order to 
take the report into consideration. 

Dr. CHAMBERS said the Visitors, in order to determine on 
the general efficiency of an examination, merely took one 
sample, and he had heard it said on good authority that in 
many cases the sample was not a fair one. It was an 
important ment that the number of those graduates. 
who afte s became men of mark was evidence of the 
thorough effici or otherwise of the examination. There 
could be no question in an educational body like the Council 
as to who were men of mark. The term would include the 
teachers at the various medical schools, those who were 
cited as authorities, those who had received honours from 
the State for their services to science, and the members of 
the Medical Council. He had made out from the Medical 
Register and the Medical Directory a list of the men of 
mark, and divided them according to the universities from 
which they came. The percen' of men of mark among 
the graduates of all the universities was 5‘2, while — 
= general body of ery the : was 

he universities differed among themselves, varying 
from I'l cent, to 324 2 esate whieh was the 
centage of the University of Oxford. The most industrious 
and intelligent pupils would always choose the examination 
where there was the least element of chance. 

Dr. DuncAN said he thought the Council had oaing 
do with the universities except so far as they were li 
bodies. Their only concern was whether the university 
examinations were sufficient to test a man’s sufficiency to be 
entered on the Register. 

Dr. SrruTHERS said he was not ina position to discuss 
the report, which had only just been placed in the hands of 
ts wee hoped that the representatives of 

ir DycE ORTH that the ves 0} 
all the universities would express their views on the subject 
in order to assist the Council in the consideration of the 


rt. 

on CHAMBERS said a reference had been made by the 
Visitors to the fact that at the Oxford examination a classical 
paper had been set—a translation from Hippocrates and 
some Latin author. That, he thought, was not om 
necessary, the candidates having been previously 

in Latin and Greek; but it was a survival from past times, 
and would probably coon Sieeanees, as would also, he hoped, 
the custom of req idates to write prescriptions 1D 
full instead of by contractions. 
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Dr. Heron Watson asked if Dr. Chambers had directed 
his attention to the remarks of the Visitors with reference 
to the Oxford surgical examination. 

Dr. CHAMBERS said that a surgical examination had only 
‘een recently introduced at Oxford, and they had not fully 
got into working order. They — they had better 
begin by having an examination suflicient to meet the 
requirements of the Medical Act, but it certainly was not 
yet sufficient for a university degree in surgery. There was 
some difficulty at the University in getting an adequate 
knowledge of midwifery, the examiners not being allowed, 
by the bye-laws, to take the testimonials of other bodies. 

Mr. MAcCNAMARA said the Visitors had been given to 
understand that it was under the consideration of the Uni- 
versity authorities to pass a statute to establish a higher 
degree in surgery, for which there would be a special exami- 
nation. 

Mr. TEALE said the Oxford degree was originally only a 
medical one. When he was appointed surgical examiner 
there, in deference to the wish of the Medical Council that 
every person going on the ister should be examined in 
medicine, surgery, and midwifery, he considered it his duty 
to examine only in that part of surgery which was in contact 
with medicine. When the Council recommended that no 
examination should put anyone on the ister who had not 
been completely examined on the three subjects, the Univer- 
sity was to a certain extent in a period of transition, which 
had not ceased, and it had been determined not only to fully 
examine in surgery, but to have more than one surgical 
examiner, and to give a degree in surgery, so that the 
criticisms of the Visitors, as far as they pointed to improve- 
ments, were answered by the fact that these alterations 
were about to be made. It so happened that at the last 
examination all the candidates were members of the Coll 
of es and the University authorities had seriously 
mooted the point whether they should not require all their 
graduates to pass the conjoint examination of tbe Uolleges 
of Physicians and S He was personally strongly 
impressed with the necessity of economising the examining 
— Why could not the mere routine matters be taken 

or granted? Why could not theUniversity, for instance, take 
the midwifery and surgery at the hands of another board ? 

Dr. DuNcAN.—Why not take everything at the hands of 
everybody else ? 

Mr. Srmon said the general sense of the medical profession 
as to the necessity of not having lopsided qualifications had 
been operative at the universities as well as at other places. 

Dr. HumMPuRY said he had very few remarks to make with 
reference to the Cambridge examinations. The Visitors had 
remarked upon the absence of any examination in clinical 
surgery for the M.B. degree, and on the insufficiency of the 
study of midwifery. Since the report of the Visitors the 
U —— authorities had decided that in future clinical 
surgery should form a subject in the examination for the 
M.B. degree, and that the professor of surgery should be one 
of the examiners for that degree; also that the attendance 
on twenty (instead of ten) midwifery cases should hence- 
forth be required. 

Mr. MacNaMARA said there was no obligation on the part 
of the Bachelor of Medicine to pass on to the examination 
for the degree of Bachelor of Surgery, and the first of those 
examinations was not in itself ciently exhaustive, surgery 
being a minimum quantity. 

Dr. HuMPuHRy said that the greater number of the candi- 
dates did not on to the degree of Bachelor of Surgery, 
but he hoped that, as surgery became more and more deve- 
lo a larger number would do so. 

_ Dr. Heron Watson referred to the remark of the Visitors 
in to the hesitation of the Cambridge authorities to 
sanction examinations in midwifery and logy, and 
to the reply of the University: “The think it im- 
practicable, if only out of consideration to the female 
patients, to require the candidates to make gynzcological 
examinations in the of the examiners.” He was 
thankful to find such a reluctance on the part of the 
authorities to sanction such a p 

Dr. HumpHry, in reply to a 
said that the Cambridge University did not require that its 
graduates should obtain all their instruction at the Univer- 
sity, but it required residence for a given period. 

Dr. Py1e said he had no remarks to make with regard to 
the Duri.am examinations, the report of the Visitors having 
been of so favourable a character. 

Sir Dyck DuckworrtH said he thought that the Durham 


roposal. 
uestion by Dr. Struthers, 





examination of fifteen-year practitioners was the least 
satisfactory part of the examination. 

Dr. Heron Watson thought that the examinations 
alluded to by Sir Dyce Duckworth, being for a higher 

ualification, did not come within the scope of the Visitors’ 
unctions. He should be glad if the letter of instruction to 
the Visitors could be laid before the Council. 

Mr. MacnaMARA said Dr. Watson’s contention would 
seem to be that if a tleman had his name on the 
Medical Register no notice should be taken of his seeking 
an additional qualification. Clearly the Council were en- 
titled to know under what conditions the higher qualifica- 
tions were conferred, and under the directions they received 
from the President the Visitors were bound to inquire into 
the examinations for degrees, no matter how old the candi- 
dates were. 

Dr. Heron Watson said if the Council intended to visit 
all the examinations for so-called higher qualifications, it 
nag be a : in aoe po to pone oer et 
for fellowship of the College of Surgeons and mem i 
of the College of Physicisns, That would be a serious 
matter to contemplate, especially now that they knew the 
cost of the last visitations. 

Mr. MacnaMARA said that the Council was entitled to 
know on what terms every qualification was given w 
entitled a man to be on the Register. At the College of 
Surgeons in Ireland not only was a fellowship given b 
examination, but a fee was charged for it, and the Uo 
was bound to see that they were not entirely influenced by 
their pocket in ting a higher qualification. 

Mr. Srmon said the Council was entitled to inquire into 
all examinations, but the question was whether, on a special 
occasion, the Visitors were requested to examine into certain 
matters. 

The PRESIDENT, on behalf of the Council, expressed their 
thanks to the Visitors for the co , kindness, and cheer- 
fulness with which they undertook the work. 

Mr. MArsHALL said the committee had, in their report, 
called attention to the fact that some of the Visitors had 
exceeded their instructions. 

The letter of instruction having been read, 

Dr. STRUTHERS said that the School of Medicine of the 
Durham University was at Newcastle, and it did not appear 
necessary for the students to reside at Durham. His own 
idea of university education was founded on residence as & 
primary condition. 

Dr. QuAIN said that the students might reside in Durham 
and yet attend the school in New the journey only 
occupying twenty minutes. After all, the great thing to 
trust to was a thoroughly good examination. 

Dr. A. SmirH thought that Mr. Macnamara was fully 
entitled to visit the exuminations for higher qualifications. 

Dr. Heron WArSsON called attention to the remark of the 
Visitors of the Durham examinations: “In our opinion, the 
power of stopping a candidate after his written 
on the adjudication of his case by the whole court o 
examiners, is both wise and advisable.” A tion of 
that question, he thought, was most desirable. 

Dr. QuAIN (in the absence of Sir Wm. Gull) said he had 
but few remarks to make on the visitation of the examina- 
tions of the University of London. One criticism of the 
Visitors was that the examiner was not present to criticise 
the mode in which the candidate ucted his clinical 
examination. The rule was, and he thought it was a good one, 
that the candidate should be left to make an 
examination, and to furnish a report on the and the 

a rete mp He had no one at his elbow to harass 
an 


the cases being perf 
had, however, accepted 


the M.B. degree. : 

Mr. MacnaMara said that with regard to the points 
mentioned by Dr. Quain the Visitors were of ion that 
their remarks were justified. They were especially struck 
with the entire want of supervision on the part of the 
examiners, and also with the absence of curricula, which 
they regarded as a great defect. Further, there was mo 
vivd voce clinical examination in clinical medicine; nor was 
the candidate asked the grounds on which he had ae = 
his diagnosis ; nor was there any test in regard to the use 
instruments and appliances. 
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Mr. TEALE said that the great variety of methods in 
which clinical examinations were carried out would form 
the basis of a very important report, and a subject for care- 
ful consideration by the Council at some future time. The 
selection of cases for examination was a very serious matter. 
It was, therefore, very important that some common decision 
should be arrived at as to the general lines on which clinical 
examinations in surgery and medicine should be conducted. 

Dr. QuAIN said that, though the candidates were left to 
themselves when conducting clinical examinations, personal 
supervision was exercised, as the examiners usually went 
round the wards three times each half-hour. The oral 
examination was based on the clinical as well as on the 
written examinations. Mr. Macnamara had said that the 
examination in surgery was insufficient, but the reply was 
that all who passed at the last examination would have 
passed at the College of Surgeons, and that statement was 

igned by Sir James Paget and two Fellows of the College 
of Surgeons, who surely knew more about it than the three 
strangers who visited there. 

Dr. Hzron Watson.—What opportunity had Sir James 
Paget of knowing what was done ? . 

Dr. QuAIN said he had the papers before him and ques- 
tioned the examiners. Five years’ medical study was 
required, but it was left optional to the students to find out 
where they could get the best lectures. They must, how- 
ever, attend lectures on six subjects, and that system was 

referred to any dogmas laid down by those whe had an 
interest in the fees paid for lectures. No doubt it was to 
be regretted that the men were backward in Latin; but he 
believed that not 50 per cent. of the students who obtained 
ae could write a decent prescription in Latin. 

till, a man might be a very good doctor without being a 
proficient in Latin. 

Mr. Srmon said the London University had been looked 
up to asa superfine one, and the men who went there for 
the medical qualification must have previously matriculated 
there. 

Dr. HuMPHRY was extremely surprised to find that there 
was no vivd voce clinical examination in medicine. He was 
certain no man could pass the College of Surgeons unless he 
were able to pass a clinical examination on patients. 

Mr. MAcNAMARA said that it was impossible to examine 
clinically and in a thorough manner thirty-six candidates 
in three hours. The Visitors were forced to the conclusion 
that the surgical part of the examination was insufficient as 
a test of fitness for practice. There was no clinical exaimina- 
tion whatever in surgery. To put a man in the first class 
who was reported as “ decidedly weak” in surgery was, to 
say the least, open to. animadversion; whilst to give a 
registrable qualification to a candidate pronounced by com- 
petent authority “bad” in surgery must be highly objec- 
tionable. 

Dr. Quartn asked Dr. Humphry how long it was since 
surgery was first required for a degree of M.B. at Cambridge. 

Dr. Humpury said it had been a special subject of exami- 
nation for ten or more years, 

Dr. QUAIN reminded the Council that they were not sitting 
to judge of the competency of the examiners. The question 
was what were the results of the examinations, and were 
those who passed them qualified to practise. 

Sir Dyce DuckwortH said the examiners themselves 
confessed to a blot having been hit by the Visitors, and 
allowed that oral examination might, within reasonable 
limits, be increased with advantage. He himself attached 
much importance to vivd voce examination at the bedside, 
and clinical investigation was very much assisted by the 
examiner supervising the candidate at the bedside. 

Dr. Quarn said it had been freely admitted that oral 
examination might be extended, and that more surgery 
might be included in the M.B.; but was it worth £370 to 
secure that, for that was the sum it cost ? 

Dr. StRUTHERS said it was worth £300 to find the Univer- 
sity of London out. (Laughter). They had all been told to 
look up to the University of London as a model institution. 
Some of them, however, had taken the liberty of saying that 
it was not a university at all, but only an examining dowry 

Dr. Quarn.—That is what it was intended for. 

Dr. StrutHers.—A university means a teaching place. 
People coming from abroad sometimes ask who is the pro- 
fessor of anatomy at the University of London, and they 
have to be told “no one.” 

Dr. Quarn.—You are one of the professors of anatomy in 
the University of London, for we examine your pupils, 





Dr. StrRuTHERS said he did not mean to contend that it 
was not useful to have one institution on the footing of the 
University of London to meet cases of hardship, but there 
ought not to be more than one. The examinations, however, 
in such an institution should be thorough. For himself, he 
would not undertake to = an opinion with reference to a 
candidate unless he had him a long time under examination, 
or had him before as his teacher. Large sums of money 
were given to the university to pay its examiners hand- 
somely in order that they might do their work thoroughly, 
and it was believed that the examination was as perfect as 
it could be. When, however, he read the report of the 
committee, he was amazed at some portions of it. He 
wished to call attention to the reference in the report to the 
subject of compensation, ner Ba ows that it was one 
of the recommendations of the Council that deficiency in one- 
department could not be compensated by excellence in 
another. The Visitors stated, with reference to the Univer- 
sity of London, that the principle of compensation was in 
some cases freely admitted, as in the case of a candidate 
who was marked in medicine as “ very doubtful,” who had 
received nothing in his vivd voce examination, and whose 
mark in obstetrics was “doubtful,” but who passed in the 
first division. Another candidate whose medicine was 
“rather doubtful,” and s ry “bad,” passed in the second 
division ; and a third candidate whose obstetrics was marked 
“reject,” passed in the first division. With reference to 
the clinical examination, the Visitors reported that they 
were “unsatisfactory as a reliable test of practical capacity, 
and quite inferior to similar examinations elsewhere.” 
After making certain recommendations they added—* This 
could not be done save at considerable expenditure of time, 
trouble, and money, but until it is done the Visitors are of 
opinion that it is impossible to look —_ these examina- 
tions as thoroughly satisfactory.” Wit ard to the ora} 
examination the Visitors were of opinion that it would be 
better to have more prominence and value given to it. The 
longer he lived the more he valued oral examination; indeed, 
he considered it of twice as much value as the written 
examination. He would undertake to get more out of a 
man as to his knowledge of anatomy in twenty minutes 
than could be obtained by three or four hours working ata 
paper. He supposed that the explanation was that the time 
of gentlemen living in London was particularly valuable; 
so that they were not able to devote so much of it to the 
work as was done in the north. The Visitors also reported 
that there was no clinical examination in surgery for the 
M.B. degree. He could not believe in any examination in 
surgery that had nothing clinical in it. The University 
authorities, however, stated that their surgical examination 
for the M.B. degree related to “ surgery on the medical side,” 
an expression which he confessed he could not understand. 
In Scotland they never had a Bachelor of Medicine examina- 
tion without a surgical examination in connexion with it. 

Dr. Quarn asked how long that had been the case. 

Dr. STRUTHERS said that ke himself was examined by 
Syme and Miller. 

Dr. QuaINn.—As & general ractitioner. 

Dr. STRUTHERS said that Dr. Quain had been the head and 
front of the conjoint boards that had been endeavoured to 
be thrust upon them and that were to heal all the sores of 
England, and Scotchmen had been represented as standing 
in the way of progress. Another point upon which the 
Visitors had reported was that there was no vivd voce inter- 
rogation or test in regard to manual dexterity as to bandages, 
splints, &c., which was certainly a great deficiency. The 
subject of midwifery was also commented upon, and the 
Visitors stated : “ It may be noticed that all that the Univer- 
sity requires in the matter of obstetric examination is 
evidence of having conducted at least twenty labours. This 
does not involve hospital attendance or clinical instruc- 
tion, inasmuch as certificates are received from any legally 

ualified practitioner of medicine, nor is it compulsory 
ioe a candidate to have attended a course of lectures 
on obstetrics or gynecology.” Speaking of the mid- 
wifery a the Visitor said : * —_ ab 
nations gave me a fair op ity o ing of the 
average quality of the candidates, and i this 1 must 
say I was much disappointed.” He also stated that the 
examinations were not more than of average severity. The 
general inference was that the examination in midwif 
was weak, and that the average was not =. 
universities had been visited and criticised from London; 
and now the turn of the London University had come, and 
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with what a result! As to the statement of the authorities 
about the evil effects of compulsory attendance at lectures, 
that was merely platitudinal. It was painful that such a 
university should not come up to the average of the despised 
corporations. — had hitherto looked up to the Univer- 
sity on the principle of “ Omne ignotum pro magnifico.” It 
was now discredited in the house of its friends, and was not 
regarded, even in London, as a satisfactory institution. 
r. QUAIN.—Why? 

Dr. StRUTHERS.—I leave the London schools to reply to 
that question. 

Dr. QUAIN said he would appeal to Dr. Duncan to reply 
to the strictures of Dr. Struthers on the subject of mid- 
wifery and obstetrics. He had been an examiner at the 
University for four years, and if he had had anything to 
correct or suggest his advice would have been followed. 
The great complaint made of the University was that its 
examination was too strict, and the students said if it 
were not reduced they would have to go to Scotland to pass. 
They had tried to found a university in London that would 
give d more cori than the present one. It was the 
old story of the battle of the shops. The Visitors had found 
fault with annie that did not admit of a satisfactory 
answer, except wit to two points, as to which the 
Senate was ready to follow their recommendation. The 
reports consisted mainly of opinions; but he would — 
to facts. It appeared from the statement of Dr. Chambers 
that there were more men of mark going from the Londen 
University than from Scotland. 1t was also the fact that 
many students went to Scotland in order to get their 
degrees more easily. The London University had the best 
examiners in the world, and it was a matter of regret that 
they were obliged to reject so many candidates. Happily 
the University was only an examining body. In Scotland 
the teacher actually examined his own pupils and gave them 
a licence to practise. What confidence .could be placed in a 
system like that? He considered it a scan 


Dr. WATSON moved the adjournment of the debate. 
The PRESIDENT, before putting the motion for adjourn- 
ment, said he had noticed with great satisfaction the good- 


humoured and frank criticism on both sides, The Council 
had deliberately resolved that the different divisions should 
report on each other. That course had been adopted, not 
with the slightest wish that fault should be found unreason- 
ably, but with the desire of bringing to bear on the subject 
the experience of the three divisions. He ho that that 
spirit would prevail during the remainder of the discussion. 
The debate was then adjourned. 


TUESDAY, JUNE 81a. 
Srr Henry ACLAND, PRESIDENT, IN THE CHAIR, 


The PRESIDENT desired to call attention to the position of 
the Medical Bill, It was impossible to say what its fate 
might be, but under any circumstances the important educa- 
tional work of the Council, on which it was at present 
engaged, would not be interfered with. He presumed it 
would be the desire of the members to meet again in the 
autumn. By that time the mass of information before the 
Council would be still further increased, and there would be 
ample work to be undertaken. 

The Council having resolved itself into committee for the 
further consideration of the report by the Visitors of the 
final examinations of the University of London, 

The PRESIDENT said o- all regretted very much the 
absence of Sir William Gull through illness, and especially so 
in view of the discussion that had taken place with reference 
to the University of London, of which Sir William Gull 
was the representative at that Council. He had visited 
Sir William on the previous evening, and during their con- 
versation he made a short statement, not directly relevant 
to what had taken place at the Council, but extremely 
relevant to the whole educational question, to the relation 
of the universities and corporations generally, and especially 
of the University of London, to the corporations of London. 
Sir William said he would much like to see the universities 
80 associated with the practical bodies in London as one of 
the great clinical centres, that those who passed the matri- 
culation examinations and the preliminary scientific exami- 
nation, specially arranged for the purpose, should, with the 
Co-operation of the Colleges of Physicians and Surgeons, 
obtain their degree. This would help to associate the pro- 
fessional education with the higher general scientific edu- 
Cation of the country, and he hoped and that by 
Le 





such fusion and co-operation they might raise both the 
scientific and practical mind of the whole of the profession. 
He referred especially to the University of London, separated, 
as was so often said, from the general wants of the pro- 
fession. On this account it would certainly be hereafter 
suggested to the University of London to make some such 
proposals to the Colleges of Physicians and S ns as 
might seem to be a real help to promote scientific and prac- 
tical education and examination throughout the country. 
The President added that he unders Sir Wm. Gull to 
make those remarks because he was well aware that the 
visitors had found much fault with the system of clinical 
examination, and in consequence had been carefully con- 
sidering in what way the practical and scientific systems 
could be best combined. 

Dr. WATSON, in resuming the debate on the visitation of 
examinations, said he had always thought that the Univer- 
sity of London was a most perfect institution, but that idea 
had been dispelled by the report of the Visitors. It was 
nothing more than an examining board, and had not so real 
an existence as the College of Physicians or the College of 
Surgeons. He wished to emphasise the criticisms of other 
=n and to refer to one point to which they had not 

uded in connexion with the arrangements for conferring 
the Bachelorship of Medicine. It would be seen that the 
student might go up for examination without havin 
attended a course of lectures on descriptive and i 
anatomy, or any course “oe surgery and medicine. It was 
remarkable that the regulations of the University shouldbe 
so lax as not to ensure the requisite attendance upon lectures 
on subjects that were absolutely essential to the practitioner. 

Mr. MAcNAMARA, in replying to the remarks of Dr. 
Quain that the reports of the Visitors contained nothing 
but opinions, ple’ nee to the aera | of fact. in 
the reports with reference to compensation, challenged 
Dr. Quain to contradict them. He also referred to the 
statement of the Visitors that the examiners were not re- 
sponsible for the shortcomings pointed out, which were simply 
the outcome of the university regulations, the duties of the 
examiners being discharged in a most conscientious manner, 
It was for the Senate to ponder on the report, and see if it 
could not improve its arrangements, The purely scientific 
examinations were fully up to the mark, but the important 
thing was to secure a good sound professional education. 
The present contest was not so much a battle of shops as a 
contest between lecturers and authors. Dr. Quain had 
written a big book, and no doubt thought that everything 
was to be found in it. 

Dr. Quarn.—I have not had a farthing of profit from it. 

Mr. MACNAMARA,.—But £200,000 worth of reputation. 

Mr. MARSHALL asked whether it was the case that the 
Senate of the London University contemplated introducing 
clinical examinations in surgery. . 

Dr. QUAIN said it wasa s on of the Medical Council, 
and he had no doubt it would be adopted. 

Mr. Simon drew attention to the statement in the report 
that a candidate was and classed in the first division 
whose mark in obstetrics was “ reject,” as being in contra- 
vention of the recommendation of the Council that know- 
ledge in one subject should not be allowed to compensate 
for ignorance in another, and also as being an Se pee 
breach of the regulations of the University itself, which said 
that candidates should not be approved by the examiners 
unless they had shown a competent knowledge in all the 
subjects of examination. With reference to compulsory 
attendance at lectures, his sympathies were with the London 
University. No doubt lectures were useful, but he doubted 
the wisdom of enforcing compulsory attendance. 

Dr. Duncan said the Council had of late years been 
dominated by the spirit of the University of London toa 
very prejudicial d see he yen my 8 node gy 
change in the direction of the efforts cf the Council. t 
medical education could be carried on without lectures he 
entirely disbelieved, and in spite of the doctrinaire remarks 
of Dr. Quain and Mr. Simon he would defy them to produce 
a single man — ee the London examination who 
had not been edu by lectures. They had been told 
that there was no such desire in London for lectures as 
there was in Scotland, but that was because the appetite 
had not been stimulated by satisfaction. He was quite sure 
that if good lectures were given students wo' attend 
them diligently, the best men being the most in 
their attendance. 5: ing as an examiner of erable 
experience, it see’ to him that the representations in the 
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Visitors’ reports showed that there must have been a great 
change since he had fulfilled that office. It used to be the 
case that a student who was rejected in midwifery was re- 
jected altogether. He asked whether that system had been 
changed in the University of London. 

Dr. QUAIN said it had not been changed. 

_ Dr. Duncan said he had never heard of anything like 

“compensation ” when he was an examiner. Compensation 
was the result, and the necessary result, of the arrangement 
of students in classes. There was a very grave fault in this 
respect in the management of the University of London, 
where the necessary result of this bad system was this, that 
in a year of bad men a bad man got easily into the first 
class; whereas in a year of men a good man was put 
down into the second class. This arose from their taking the 
ten or a dozen students who had attained the highest marks 
and making them into a first class, no matter whether their 
percentage of marks was high or low as compared with the 
total possible number. 

Dr. QuAIN defended the University of London from the 
strictures passed upon it, and appealed to the improvement 
which had taken place in medical education since its 
establishment as a proof of the beneficial influence that it 
had exerted. It was the first body to establish the degree 
of Bachelor in Surgery. 

Dr. Haventon said that it had been established in 
Dublin ages ago. 

Dr. QuAIN said that the University of London_ gave its 
first Surgical Scholars!:ip in 1866. After referring in detail 
to some of the criticisms of the Visitors, he said that the 
best test of the efficiency of the University of London was 
to be found in actual results. There was no higher class of 
men than the Fellows of the College of Physicians of 
London. He had gone through the list to see how many 
had come from the different universities, and the numbers 
were — London 70, Cambridge 30, Edinburgh 28, St. 
Andrews 24, Oxford 22, Aberdeen 11, Dublin 6, Glasgow 5, 
Durham 1, foreign (mixed) 17. The following eminent 
surgeons, holding appointments in London, belonged to the 
London University—Mr. Rivington, Mr. Marcus Beck, Mr. 
J. Rickman Godlee, Mr. Pearce Gould, Mr. Howse, Mr. 
Pepper, Mr. Lane, Mr. Stanley Boyd, Mr. Victor Horsley, and 
Mr. Clement Lucas. Baronetcies had been conferred upon 


several distinguished members of the London University. 
Indeed, no institution had sent out a more distinguished 
body of men. 

Dr. HAUGHTON admired Dr. Quain’s defence of the London 
University, and the more so as the University was certainly 


in the wro The state of the law, however, was to blame, 

and when that was changed all the universities and bodies 

would be compelled to apply a severe practical test in 

medicine, surgery, and midwifery before registration. 
ieport on the University of Edinburgh. 

Dr. StRUTHERS said the Visitors had spoken of the Uni- 
versity and of its examinations in the very highest terms, 
but in one sentence in the body of the report they said 
that the surgical appliances used in anatomy were 
behind the times and rather old-fashioned. That was a 
mistake on the part of the Visitors, and the University, in 
their reply, had given a complete answer to that statement, 
and had shown that they had ample surgical splints and 
other appliances, and of the most modern kind. 

Dr. QUAIN pointed out, as bearing upon the subject which 
the Council had just been considering, that three of the 
most distinguished professors of the University of Edin- 
burgh—Professor Crum Brown, Professor Greenfield, and 
Professor Turner-—were found in the ranks of the University 
of London. 

Dr. Hrron WATSON pointed out that the report ed 
up a wide question—namely, the principle which existed in 
the Scotch universities of the teachers examining their own 

upils. This had always appeared to him to be a serious 

lot. However complete and satisfactory the system might 
be in other respects, and however absolutely careful the pro- 
fessor might be to avoid being swayed by any personal feel- 
ing, he was surethat this must exercise an injurious influence 
on the minds of the students, because it practically compelled 
them to attend the courses of lectures given by their teachers 
in order that, with a view to the examination, they might 
become me ore with their peculiar methods and ideas. 
If the teacher were present he should certainly take no 
active part in the examination of his own pupils. 

Dr. Mac VAIL was glad that this matter had so em- 





phatically been brought before the Council, and hoped that 
it would insist that no examiner should be the examiner of 
the students in the subjects in which he taught. He 
suggested that the Council should refuse to register any 
quelification granted where the students had been so ex- 
amined. 

Dr. PETTIGREW thought that, if examiners were appointed 
to examine apart from the teachers, the teaching would be 
injuriously affected. The teacher would be “ cribb’d, cabin‘d, 
and confin’d” in his endeavours to satisfy the examiner, 
The number of examinations was too great, and the tendency 
was to increase them, The plan of having an equal number 
of professorial and non-professorial examiners was, he 
thought, the best way of meeting the difficulties of the case, 

Sir Dyce DuckwortH, giving his experience as an 
examiner for five years in the University of Edinburgh, 
stated that he considered the work was there carried out in 
the most satisfactory manner. The examinations were 
carried out by an independent examiner in conjunction with 
a professor. He believed that to be the best examination 
system for medical students—to have the professor along- 
side of another independent examiner, and both of them to 
examine each candidate. He believed in the supreme value of 
the candidate coming before the man who had taught him his 
subject, and in an independent examiner being present to wit- 
ness the examinations ; the system was found to work most 
admirably ; but in order that it might be thoroughly fair the 
extra examiner should never under any conditions become 
the creature of the professor. He must be a perfectly in- 
dependent man, to whom consideration should always be 
shown and to whom the professor must defer. In his own 
experience he never had any occasion to make any remon- 
strance in any matter that was not immediately deferred to. 
He pointed out what was now becoming a most serious 
question—viz., that Edinburgh was now drawing so many 


‘students from all parts of the world within her walls that 


she was slowly asphyxiating and choking herself. The 
crowds were so enormous that the difficulties of teaching 
and examination were becoming stupendous, because of the 
utter impossibility of oa | clinical materia!, medical, sur- 
gical, or obstetrical, properly to educate these enormous 
masses of intelligent students. 

Dr. DuncAN thought that a great deal of the success at 
Edinburgh depended on the excellence of its ing. 
There was no doubt a want of clinical material, but the 
obstetrical material was abundant. The theoretical teach- 
ing of midwifery was perfect. The students were required 
to pass through the Maternity Hospital, where the cases 
were managed in a manner approaching perfection. It was 
a great advantage to all concerned for the teacher to have a 
great share in the examination, but the independence of the 
assessor was not always sufficiently assured. The practice 
of using the uterine sound in the examination, referred to 
by the Visitors, he could not approve. There was n 
to show that the same woman might not be subjected to the 
same operation by a succession of students. 

Mr. TEALE expressed his concurrence in the remarks of 
Dr. Duncan in regard to the use of the speculum. ; 

Dr. HALDANE thought that non-professorial examiners 
should be elected by totally independent bodies. wm | were 
sometimes younger than the professors, and many of them 
had been assistants to the professors, and therefore naturally 
deferred to them. A professor, when ining, could often 
tell whether a particular candidate had atten his class, 
and might be influenced by the consideration. That had 

at effect upon the students. He thought that all the 
ees should go into one fund, out of which the professors 
should be paid a fixed . ; 

Dr. PETTIGREW had never as 8 non-professorial examiner 
experienced any difficulty. He however, with Dr. 
Haldane, that it would be better that such examiners should 
be appointed by an independent body. 

Dr. SrrvTHERS, in reply, said he would not care to bea 
teacher unless he was also one of the examiners. The pro- 
fessors were examiners in the great German universities 
and the other universities of the continent. The object of 
a university was to try to get the best man as professor and 
that man of course must be an examiner. They could nt 
keep up the style and tone of the teaching if it was not 80. 
He should be most happy to see examiners, in addition to 
the professors, by an outside authority, 
thought that if the Crown or the Medical Council were to 
appoint such examiners it would be an im The 
best system that could be devised was that of a professor 
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being one of the examiners with an outside examiner, one 
man who knew the student well and was his teacher, 
and another man who knew nothing about him. That was 
the ideal that he had long fought for, and which was ver 

well worked out in the Scotch universities at present. If 
he was to be a mere grinder for another man’s examination 
he would not care to teach—he would rather be in a shop. 

Mr. MACNAMARA called attention to the statement of the 
Visitors at Edinburgh that the competency of the candidate 
in practical surgery was not sufficiently tested, the student 
not being asked to do the simplest operation on the dead 
subject. That, he thought, was a grave defect in an exami- 
nation for M.B. in a large and leading university like that 
of Edinburgh. It also appeared that there was no living 
body present on which the student could, when required, 
compress one of the iarge arteries. There was only 
one living patient who was brought in for a student to 
apply a splint in a case of fracture of the lower jaw. The 
student could not do it, but his mark was satis. Another 
point mentioned was the absence of any ophthalmoscope or 
laryngoscope. 

r. STRUTHERS explained that the Visitors were only 
present at the examination of eleven candidates out of 230. 
he fact was that the live model was waiting in an adjoin- 
ing room, and was used in one of the very few cases which 
the inspectors saw. He contended that it was the teaching, 
after all, that was of importance, and no student came up 
for examination who had not carefully dissected a whole 
body under his (Dr. Struthers’) eye. As to the laryngoscope 
or the ophthalmoscope, the use of these things was sys- 
tematically taught in their schools, and there was abundant 
opportunity for becoming acquainted with their use. 

Mr. Sron took exception to the idea that all that a 
university had to do was to teach. If so, then let the 
University decline to examine, and that would entirely 
meet the view of some of the members.of the Council. 

Dr. Mc Vatu said that the custom’ of making teachers 
examiners was, in Glasgow, greatly hindering the utilisa- 
tion of the material available there. 

Dr. Heron Watson reminded Mr. Macnamara that a 
report had some years ago been prepared with reference to 
the supply of dead bodies, but under the circumstances it 
was not thought desirable to make it public. That might, 
perhaps, explain the absence of examinations on the dead 
subject at some of the universities, 

Dr. PETTIGREW, referring to the report of the Visitors to 
Glasgow, said he had no remarks to make upon it, the 
authorities there being satisfied with the answers they had 
already given. 

Dr. STRUTHERS said, having gone through the report very 
carefully, it was impossible not to see that the way in 
which the examinations were conducted was an admirable 
one. He had read no report with greater satisfaction. 

Mr. MACNAMARA, as one of the Visitors, spoke of the 
admirable way in which the examinations were conducted. 
As Visitor in surgery he could affirm that nothing could 
have been better than the manner in which the examina- 
tions in that branch were carried out. One part that was 
somewhat open to criticism was that the student’s examina- 
tion should be proceeded with long after it was clearly 
proved that he could not pass. The examiners themselves 
did not approve of this course, but they were helpless in 
the matter. The result, of course, was a great waste of 
time, 

Dr. Petriarew thought that if a student failed in 
obstetrics, but passed well in the other subjects, he should be 
permitted to come up again in obstetrics. He hoped that 
the Committee on the Visitation of Schools would formulate 
some scheme by which examiners and students might be 
saved the necessity of again going over subjects that had 
been already sufficiently well passed. 

Dr. BAN«s said that in the University of Dublin, if a man 
—_ well in other subjects, but failed in one, he was put 

k, but not re-examined upon the subjects upon which 
he answered well. It was a very hard thing for a man 
who answered well in clinical medicine and surgery, and 
who might fail upon some less important subject, to have 
to keep up his knowledge of minute anatomy, and be re- 
examined upon it at the end of another six or twelve months. 

Mr. TRALE thought that the Council would have to face 
the question of reducing the labour of the examination to 
candidates, and avoid the waste of examining power. 
Dr. Hzron Watson said he had always supported the 
Principle of allowing students to take their examinations as 





they chose. If the imprimatur of the Council were given 
to that principle, they would probably fiad the examining 
boards throughout the kingdom willing to accept it, and to 
come to such a mode of ement as to secure its being 
carried out with an economy of time, 

Dr. HAUGHTON said he thought that a candidate might be 
allowed to take the larger subjects of medicine, surgery, and 
midwifery one by one, but that it should not apply to the 
smaller subjects. 

Mr. MARSHALL said that at the joint examination of the 
Colleges of Physicians and Surgeons a candidate could 
choose any two out of the three subjects in which to be 
examined. 

The debate was again adjourned. 


WEDNESDAY, JUNE 9TH. 


At the meeting on the 9th inst. the President informed 
the Council of the intention of Government to if 

ssible, the Medical Bill before the session cl . The 
Bouneil then resolved itself into Committee to consider the 
reports by the Visitors of the final examinations. The dis- 
cussion on the Glasgow examinations was resumed, after 
which the report on the University of Aberdeen was con- 
sidered, the healthy tone of which school and of the examina- 
tions in connexion with it being earnestly testified to by 
Dr. Struthers. Dr. Pettigrew afterwards referred to the 
visitation of St. Andrews, and pointed out certain state- 
ments of the Visitors which he thought were not in accord- 
ance with facts. After some remarks from Dr. Chambers, 
Dr. Duncan, and Mr. Macnamara, the Council adjourned. 


THuRSDAY, JUNE 10TH. 
This afternoon the Council considered the ~~ by the 
Visitors of the final examinations of the University of 
Dublin and the Royal University in Ireland. During the 
interval for tea, Dr. Haughton and Mr. Macnamara, on behalf 
of the Royal College of Surgeons in Ireland, presented Mr. 
Marshall with the Honorary Fellowship of that College in 


recognition of his valuable contributions to surgical science, 








A PENAL CLAUSE TO THE MEDICAL BILL. 
To the Editor of Toe LANCET. 

Srr,—Allow me to thank those numerous gentlemen 
who so kindly responded to my appeal in support of 
the penal clause in the Medical Amendment Act. I shall 
be glad if you will allow me a little space to show 
the present position of the matter. Sir Lyon Playfair’s 
Bill has passed into the Committee stage, and, so far as the 
Bill itself is concerned, may be considered as past, This Bill 
deals chiefly with educational matters. Sir Lyon Playfair 
says that the reason the Titles Penal Clause was not inserted 
arose from the fact that no representation in the matter 
was made to him by any of the heads of universities, 
colleges, &c. We must hope that this grave omission on 
their part was purely an oversight, This omission it was 
intended to supply by Mr. Morgan Howard's Bill, which 
effectually deals with this clause, though somewhat differ- 
ently worded, and also with another matter—keeping dis- 
pensaries by unqualified persons, &c. But unfortunately 
this Bill is pertinactously blocked by Mr. Bradlaugh, and 
independent M.P.’s inform me that there is no possible 
chance of its passing, Further parliamentary law prohibits 
a new clause being moved if another Bill before House 
deals with the same subject. Hence the clause brought 
before the profession cannot be moved for in Committee. 
If, however, those in charge of the second Bill will consult 
with Sir L. Playfair and consent to withdraw their Bill and 
move the insertion of the Titles Penal Clause only, there is no 
reason to doubt it will be carried. All the M.P.’s whom I 
have consulted readily admit the reasonableness of the 
clause and will vote for its admission, and as the Bill is 
now in Committee stage and cannot be blocked, a little 
pressure will effect what is so urgently needed. This seems 
me to be the only way out of the diffical ty, and I earnestly 
trust in the interests of the profession at that it may 
be adopted, otherwise we must appeal to the House of Lords. 

I am, Sir, yours truly, 
Liverpool, June 7th, 1886. ARTHUR WIGLESWORTH. 
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LONDON: SATURDAY, JUNE 12, 1886. 


THE approaching election of councillors at the Royal 
College of Surgeons brings us once more face to face with 
the important subjects at issue as between the Council and 
the body corporate. We sincerely hope that Fellows, when 
voting, will bear in mind what these issues are, their great 
importance to the well-being of the College and its con- 
stituents, and the desirability of voting only for those 
candidates whose views are known and whose status and 
strength of character are such as wiil ensure the carrying 
out, after election, of professions made before. 





there can be no reasonable doubt. We feel very strongly 
that, instead of lowering the status of the Fellowship or the 
Council, or the reputation of the College, its realisation would 
be a source of strength and advantageinevery way. Then, as 
to the direct representation of the Members on the Council. 
Shall Members act, or be represented by Fellows chosen by 
themselves? The former plan will certainly recommend 


| itself to the Members at large, and leave them greater 
| latitude. 
| twenty years’ standing to qualify them for office, the 
| question may well be left optional with them. Experience 


With the proviso that Members must have 


will soon prove which is the better plan, and which one 


| best realises the object for which direct representation of 
|the general practitioner on the Council is regarded as 
| desirable. 
| of the diploma, which the Council have recently initiated 


The radical changes concerning the granting 


in conjunction with the College of Physicians, but without 


Our readers are already familiar with the views we hold | the slightest reference to the Fellows and Members, 
concerning the present constituticn of the Council, and with | raise the question how far it is desirable to give the 


the great need, as we think, of some radical changes, such 
as will place the College in more direct rapport with the 
Fellows and Members at large. Among the most desirable 
changes is that of voting by papers instead of by personal 
attendance. This, though tardily conceded by the Council, 
is still in abeyance, and Fellows who wish to vote will have 
to travel to London in order todo so, For a large number 
of provincial Fellows this is simply a prohibitory require- 


ment, and they are thus deprived of about the only privi- | 


lege which is practically open to them. A seat on the 
Council is of course possible, but can hardly be attained 
until life is well advanced, and then even only by a very 
few. At the present time there are three provincial Fellows 
on the Council, one of whom retires, but will present him- 
self for re-election. There will also be at least one other 
provincial candidate in the person of a surgeon who has 
aiready sought the suffrages of the Fellows on a former 
occasion. If both these gentlemen should be elected, there 
will be four provincial Fellows out of a total Council of 
twenty-four. The principal argument used against the 
presence of many provincial Fellows on the Council is the 
impossibility of their taking an adequate share in the work. 
It must, however, be allowed that the present as well as the 
former provincial representatives have discharged their 
duties regularly and punctually. On the other hand, would 
it not be well for the Council proper to occupy themselves 
with the larger questions of College policy, and call in for 
the sub-committees (museum, library, general purposes, 


auditors, &c., of which the President and Vice-Presidents | 


are ex officio members) the assistance of Fellows outside the 
Council? This would meet many of the difficulties 
which the acceptance of office imposes on the provin- 
cial councillors, and, by utilising the brains of a large 
number of Fellows in the conduct of College matters, 
would secure better results than at present. Moreover, it 
would be a little training for the higher office, and bring 
out, for the benefit of electors, the aptitudes of those who 
profess themselves anxious to serve the College. 

Of great moment are the questions of granting corporate 
rights to the Members, and their direct representation in or 
on the Council. As to the propriety of granting the right 
to vote to all Members of the College of a certain standing 








Council such unlimited and autocratic power. The fact 
that these changes are on the whole wise and good in 
no way affects the question as one of general policy, 
but rather emphasises it. Finally, the granting a degree 
of Doctor to London medical students cannot much longer 
be delayed; in justice to the men, and not less so to the 
English schools of medicine, some slight modification of the 
present curriculum for the double diploma ought to secure 
this desideratum. Elsewhere the title of Doctor is obtainable 
by an average student after an average oxamination; in 
London alone this is not possible. 

The settlement of these and many other pending questions 
can only be obtained by the election of broad-minded 
councillors, possessing, over and above their surgical qualifi- 
cation, business habits and the moral courage of their 
opinions. In going over the list of candidates, Fellows will 
do well to ask themselves which of them, irrespective of 
school and of personal considerations, are most likely and 
able to promote the settlement of the issues at stake 
in the most satisfactory manner, and in the only way which 
will find acceptance among the constituents of the College, 
and to vote accordingly. How far have the candidates com- 
mitted themselves to an expression of the views they hold 
on these matters, and how far can they be relied upon to 
carry out after election to the Council the professions made 
before election? We trust the time is not far distant when 
candidates for the Council will be expected to give public 
expression to their views on all current College politics, as 
do candidates for the House of Commons. We see nothing 
derogatory to the dignity even of a Fellow of the College 
in being asked for an exposition of his views, and in being 
called up occasionally to meet bis constituents and render 
some account of the stewardship they have entrusted to him. 





Two very important resolutions have been carried by the 
Medical Council; and if we could believe that the Council 
had th determination necessary to carry out the resolu- 
tions to their legitimate results, we should be disposed to 
think that for once it had done something to justify 
its existence. Let us indulge in the pleasant hope that 
the Council will show an unwonted thoroughness in its 
work. It is not enough to spend the best part of a day in 
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passing even good resolutions. The only consequence of | tions, or whether their examinations are higher or not, 
this is the expenditure of £100 or more over members’ fees. | may be a question, though it certainly ought not to 
What is wanted is effective investigation into the work | be a question. But it is noticeable that the cost of 
which it is the main function of the Council to supervise, | visiting the examinations of universities is just about 
The resolutions referred to are as follows :— double that of visiting the examinations of corpora- 

“I. That in the opinion of the Council it is highly | tions. Roughly, the visitation of a corporation in 1881 
important to visit and report upon the methods of teaching | and 1882 cost £100; that of a university in 1885 cost 
required by the licensing bodies. 11. That visitors be ap- | po99 ‘The Visitors in the case of the universities were Dr. 


pointed by the General Medical Council % va the eoveral | Batrour, Professor RAWDON MACNAMARA, Dr. LEISHMAN, 
medical schools (with their permission) in each division of | 


the’ kingdom, and to report upon their methods of teaching Dr. Finney, Dr. BucHANAN, Dr. Krpp, Dr. Bristown, Mr. 
the subjects required by the licensing bodies, and upon the | Hotpen, and Dr. Barnes. Our readers will be interested 
appliances possessed by them for such purpose.” in the reports of the discussion in the Council on the main 

{t is not unimportant to notice that both resolutions were | points of these reports, so far as they have been threshed 
moved by Professor HAuGHTON. The first was seconded by | out by it. We confess to great disappointment in regard 
Dr. MatrHEws Duncan, the second by Dr. Hkron Watson. | to the scope of the visit to the examinations of the 


He would be a bold man who would venture to chalienge universities, and we think the profession will have the 





! 





the grammatical accuracy of anything proceeding from 
Dr. HAUGHTON, but we may question the practicability of 
“visiting the methods of teaching,” which, by the first 
resolution, seems to be contemplated. The plain work 
to which the Council seems to be committed by the 
above resolutions is the visitation of the medical schools 
with a view to reporting on their efficiency as schools— 
that is to say, their mode of teaching, their plant, their 


same feeling. In the first place, the Visitors were limited 
to visiting the final examinations, In the second place, the 
Medical Council desired them to ascertdin that “ the courses 
/of study and of examinations are such as to secure the 
possession by persons obtaining qualifications of the 
requisite knowledge and skill for the efficient practice 
of their profession.” Surely nine less distinguished men 
would have sufficed to ascertain if the university examina- 





apparatus, the proportion between the number of their | tions were sufficient as tests of mere competence for prac- 
pupils and their staff of teachers. It is probable that if tice; and surely such men might have been asked to 
this work is well done we shall have matter of much say whether the examinations were really higher—as the 
interest to the profession and to students. Nothing has titles they carry are higher—than the final examinations of 
been more obvious in all discussions of medical education, | corporations. It is unfortunate for the universities that 
whether in the Medical Council or in Parliament, than the they are content with a mere certificate of being good pass 
absence of any expression of interest in the state of the bodies, and that the committee of the Council appointed to 
schools. The interest of the student is entirely lost sight of | consider these reports finds them “decidedly favourable,” 
in the solicitude for the state of the Bodies. He may have | because they show that the requirements of the universities 
no straw, but the tale of bricks must be delivered. The are such as to secure an adequate knowledge for the 


process of “ploughing” is come to be regarded as almost 
the normal thing in some Bodies, and the whole discredit is 
summarily heaped upon the unfortunate student. We have 
often tried to excite pity, or at least consideration, for 
him, but so far without much success, The Medical Council 
now proposes to examine the schools. Of course some 
members—over-cautious as to the functions of the Council, 
or fearful of the effect of criticism on their own schools— 
have endeavoured to shirk this obvious duty of the 
Council, or to show that it should devolve on the exa- 
mining bodies. Fortunately they were in a minority, and 
we may hope that the Council of Medical Education will 
really acquaint itself with the state of the schools, and let us 
know how many of them have the appliances, the methods, 
and the teachers necessary tc prepare students for the 
examining bodies. 

Next in importance to a resolution to visit and report on 
the schools was the consideration by the Council of the 
reports of Visitors of examinations held in 1885. The 
examinations were those of all the universities, ten in 
number. The cost of this work was £2256 9s. 4d. The 
cost for each individual university was as follows:— 
Oxford, £163 16s.; Cambridge, £145 19s.; Durham, £124 
19s.; London, £370 1s.; Edinburgh, £241 10s.; Glasgow, 
£285 12s.; Aberdeen, £137 1ls.; St. Andrews, £168 3s.; 
Dublin University, £200 lls.; Royal University of Ireland, 
£252. Whether universities are higher bodies than corpora- 





practice of the profession, as if this were the object of a 
university degree. One of the liveliest afternoons in the 
session of the Council was that of Monday, when the 
critics of the London University were severe in their 
comments. It will be well for the friends and admirers 
of each university to study the discussion by the Council 
of the reports on the examinations of all the universities, 
and to draw their own conclusions. 


_ 
—_— 


On Thursday, the 3rd inst., Dr. ALFRED CARPENTER 
delivered an address to the Croydon Farmers’ Club, which 
was important for the nation as well as the district. It is 
well known that the sewage of Croydon flows by gravitation 
to the two sewage farms of Beddington and Norwood. The 
Beddington farm of 600 acres disposes of the sewage of 
66,000 persons; it has been in operation for more than 
twenty years; it has never given rise to any nuisance or any 
disease in the neighbourhood ; the land has risen from £1 to 
£9 per acre in value, and is still as capable of doing its 
work as it was when it was first used. This is a most 
important tribute to the value of sewage irrigation, and 
proves that the oft-repeated statement that land soon gets 
“ sick” of sewage is, at any rate, not universally true. The 
whole address was full of matter for thought, and should be 
reprinted as one of the most valuable of the recent contribu- 
tions to the solution of the hardest of sanitary problems. 
Some years ago we reported on the two Croydon farms, 
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and we gather from the above address that they have | Roscos, is deserving of much consideration, but we are com- 
undergone no important alteration since that time. There | pelled to doubt if that which they have brought in for the 
is a great natural fall to help the irrigation, and the sewage | improvement of dwelling-houses will be permitted to pass 
can easily be carried to the growing crop of rye-grass | into law. The Bill proposes an advance in sanitary legisla- 
before putrefaction has advanced. This Dr. CARPENTER | tion much beyond its present position. Existing law does 
claims as a great advantage, as he has satisfied himself by | not give power to local authorities to inspect every house 
experiments that rye-grass is almost carnivorous in its | within their district, even if they are minded to undertake 
power of assimilating crude sewage. We are inclined to | this duty. They can only claim rights of entry into houses 
agree in this view, although the evidence adduced is | already occupied where there is reasonable ground for 
scarcely conclusive. The sewage flows, or did flow at the | believing that a nuisance exists upon the premises. There 
time of our inspection, over the soil, and not chrough | is no right on their part to inspect a house presumably 
it, the system -being correctly described as surface, | in proper sanitary condition. But the Bill which is now 


as distinguished from downward, filtration. It is wonder- 
ful how effective, when properly managed, such filtra- 
tion is in removing organic matter from sewage, and the 
long-continued success of the Croydon experiment seems 
to indicate that it is in some cases, if not in all, the best 
mode of working. The soil in the Norwood farm is stiff 
clay, and would be ill adapted for under-drainage, whereas, 
even in wet weather, a satisfactory effluent can be obtained 
from the surface. 

Dr. CARPENTER insists with great sense on the neces- 
sity of making the sewage irrigation intermittent. There is no 


doubt that the occasional failure of what is certainly, when | 


practicable, the best method of sewage disposal has often been 
due to the neglect of this precaution. Even Italian rye-grass, 


which, as the Rugby Commission long ago proved, is the | 
only crop suited for the continuous assimilation of sewage, 
requires some time for the digestion of its food; and it is | 


above all desirable that a week or more should elapse | 


between the last application of sewage and the cutting of 
the grass. The economical disposal of the crops is a distinct 
and almost equally important question. The grass should 
be cut frequently before flowering ; and the suggestion that 


a stock and dairy farm should be associated with the sewage | 
farm is well worthy of consideration; it would probably | 


pay in a good many places. 
Altogether it would seem that at Croydon sewage farming 


| introduced not only requires that every house shall be 
|imspected, but imposes the expense incurred by such 
‘inspection upon the owner. Now every house not 

suspected of being in an insanitary condition is assumed 
to be in proper order. The Bill would reverse this 

position, so that every house not shown by professional 

certificate to be in proper sanitary condition would be 

deemed to be unfit for human habitation. We have no 
| hesitation in saying that the passing of such measure 
| would effect a very distinct gain in health in all districts 
for which it would become law, but the cost would be 
considerable, and could not be held to be final. Even 
assuming that a reasonably high standard of excellence were 
| insisted upon by the surveyors upon whom the duty of 
| examining and certifying were to devolve, it is obvious that 
| the certificates which would be granted would not be of 
value for all time. Houses constructed with faulty founda- 
tions and indifferent material would within a short period 
have lapsed into defective condition, and the possession of a 
certificate for such structures would then be dangerously 
misleading unless it were of recent date. An examination 
of houses, to be of real value, must be periodic; and even 
then the value of the certificate as a guarantee of healthy 
conditions would depend largely upon the conscientiousness 
| of the certifier and the method he adopted to test the 
| drainage. A very different degree of excellence would be 


has been a distinct success, which is certainly good news | considered requisite by one surveyor to entitle a house to a 
for the community. But, unfortunately, it is not every | certificate from that which would be required by another, 
town that is as favourably situated as Croydon. London | and the provision which would enable so large a variety of 


itself is the most remarkable example. Dr. CARPENTER 
argues with reason that the sewage should be applied to the 
soil before important putrefactive change has taken place. 
The nitrogen of the sewage, derived mainly from urine, is its 
most valuable constituent, and the researches of Dr. ANGUS 
Smit have shown how easily this nitrogen may be returned 
in the free state to the air. But when it is urged that the 
sewage of London should be utilised in sewage irrigation, it 
is necessary to remember that the London sewage must 
necessarily travel a great way before it can reach the soil. 
Finally, when the throwing of the sewage into the sea 
is stigmatised as a ridiculous waste, the arguments of 
Sir J. B. Lawes as to the cultivation of the fish supply 
must not be left out of consideration. According to that 
distinguished authority, the sea-harvest derived from the 
discharge of sewage into sn estuary may sometimes be 
more valuable than any possible land-harvest. 


_. 
> 


A Brix which bears the names of Drs. CAMERON and 
Farqunanrson, of Sir Guyer Hunter and Sir Henry 





persons to grant such certificates would lead, we are afraid, 
to the intentions of the supporters of the Bill being dis- 
appointed. Assuming for one moment that the house- 
owning interest in the Legislature could be induced to sanc- 
tion a measure which would make considerable demands 
upon their resources, it would be very desirable that the 
duty of inspecting and certifying should devolve only upon 
those who might be trusted to insist upon a reasonably high 
standard of proficiency. We are afraid that among the 
great variety of professional men enumerated in the Bill 
there would be many who would not recognise as essen- 
tial conditions which the educated health officer knows 
to have material effect upon the health of the inmates 
of ahouse. That such knowledge is wanting is especially 
shown in the metropolis, where it may be said that the con- 
struction of house drainage is fully a quarter of a century 
behind that of some other English towns. We believe there 
are few, if any, district authorities which insist upon the ven- 
tilation of house drainage ; and, further, we think there are 





few, if any, such authorities that make the least reliable effort 
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to test the drainage after it has been laid and before the 
defects are hidden from sight. We have recently pointed 
out the full powers possessed by local authorities to insist 
upon the drainage of new houses being constructed in the 
form, and with the materials and workmanship, which they 
may require; yet apparatus is daily introduced into houses, 
and methods adopted, which offend against the most 
elementary laws of proper drain construction. The effects 
of passing such a Bill as that proposed would be consider- 
able if a higher standard could be adopted than that 
recognised by local authorities as satisfactory; but some 
attempt at uniformity must be made in respect of this 
standard, and we must admit we see grave difficulties in the 
way of leaving this in the hands of every surveyor. On the 
other side, it must be recollected that the incompetency 
of local authorities has been amply shown, and it may not 
unfairly be argued that little good would come of the 
measure if it were left entirely for them to administer, 
We cannot now expect the Bill to come before Parliament 
this session, but we presume it will be introduced at a 
later date, when we hope the health requirements of the 
country will have a better chance of consideration. 


Annotations, 
“ Ne quid nimis.” 


CANDIDATES FOR THE COUNCIL OF THE 
COLLEGE OF SURGEONS. 


For the four vacancies there are eight candidates. Mr. 
Lund and Mr. Berkeley Hill are offering themselves for 
re-election. The other two vacancies are those caused 
by the death of Mr. Cooper Forster and the retirement of 
Mr. Allingham. There are, exclusive of the two gentle- 
men who seek re-election, six candidates, arranged in their 
order of seniority as follows:—Mr. Sibley (Fellowship 1857, 
Membership 1852), Mr. Couper (F. 1861, M. 1859), Mr. Willett 
<F. 1862, M. 1859), Mr. Rouse (F. 1863, M. 1851), Mr. 
Brudenell Carter (F. 1864, M. 1851), Mr. Reginald Harrison 
<F. 1866, M. 1859). Mr. Sibley’s election, as representative 
of general practice, would be a decided gain to the Council. 
Moreover, as a business man there are few better Fellows 
on the College roll. The election of Mr. Couper would secure 
a sound Radical, and one in whose hands all questions of 
College reform would be quite safe. Mr. Willett, hailing 
from the largest of the metropolitan schools, where he is 
very popular, is sure of a good share of votes; while the 
active part he has taken in the proceedings of the Associa- 
tion of Fellows, and his well-known sympathy with the 
efforts which are now being made to secure certain reforms 
at the College, ought to secure for him the unanimous vote 
of that body. Mr. Rouse has not, in our judgment, any 
special claims on the electorate. Mr. Harrison must not feel 
disappointed if he prove unsuccessful in the presence of Mr. 
Couper and Mr. Willett, his seniors by some few years, 
especially while personal voting is still de rigueur. 


SCIENTIFIC TEACHING AT THE MEDICAL SCHOOLS. 


A NEw departure in the arrangements for the teaching 
of science in the medical schools has recently taken place 


by the transfer of those students who require a preliminary. 


scientific course for the University of London from some of 
the London medical schools—viz., Charing-cross, Middlesex, 
St. George’s, and Westminster—to the Normal School of 
Science at South Kensington. These schools will thus be 





relieved from the necessity of providing teachers in biology, 
physics, and advanced chemistry; and as botany is no 
longer insisted on as a compulsory course by the Conjoint 
Examining Board, these schools will now be almost entirely 
clinical, and not hampered with the task of having to pro- 
vide an expensive scientific education for a very small 
class of students. The number of candidates at the Univer- 
sity of London coming from these schools has always been 
small, and yet the machinery for a complete scientific 
training had to be found by each of them. We think 
that the school authorities are to be congratulated on 
this first step towards the consolidation of such teaching 
in London. It does not in the slightest degree interfere 
with the freedom of the other medical schools, and as 
the fees at South Kensington are not lower than those 
charged in the Faculties of Science at University and 
King’s Colleges, it cannot be said to have introduced an 
unfair competition. A good course of scientific work under 
a single set of teachers has been substituted for what, we 
think, must often have been very unsatisfactory lectures and 
demonstrations at schools whose function and destination 
should be purely clinical. 


THE MICROBES OF PNEUMONIA. 


TuE subject of acute pneumonia is one of those which of 
late has excited a considerable amount of attention, and 
yet, common as the disease is, it is one which is surrounded 
by many unsolved problems. Professor Weichselbaum has 
recently contributed to the Vienna Medical Society a paper, 
in which, after stating the prevalent opinions upon the 
nature of the affection, and dwelling especially upon the 
different opinions held by Friedliinder on the one hand and 
Friinkel on the other as to the precise characters and 
properties of the supposed bacterial agent, he relates his 
own experiences. He points out that clinicians are divided 
into two camps upon the etiological question, some re- 
garding pneumonia as solely an infective disorder, others 
considering that the infective forms are different from those 
caused by exposure to cold. Weichselbaum, distinguishing 
between primary and secondary forms, divides them into; 
(1) lobar; (2) disseminated; (3) passive pneumonia — 
hypostatic &c.,—and (4) lobular. He has examined 127 
cases and instituted eighty-seven cultivation experiments, 
the material for the cultures being obtained one or two 
hours after death, as well as from the living subject, by 
means of a Pravaz syringe introduced into the lung and 
pleura. He distinguishes four kinds of micro-organisms, 
The diplococcus pneumoniz is the most common, consisting 
of oval, elliptical, and round cocci, which occur in chains as 
well as in pairs. The chains are composed of from six to 
eight or as many as twenty to thirty cocci, are straight or 
slightly curved, and the cocci are enveloped in a capsule 
of varying thickness in proportion to their vitality. The 
second variety resembles the first, but distinguished by a 
greater uniformity in spherical shape, and in forming long 
and sinuous chains. The third is known as the Staphylo- 
coccns aureus 8. albus. The fourth he terms the bacillus 
pneumoniz, consisting of rods of different lengths, the 
smallest and apparently youngest being oval. They have 
a capsule, and correspond to Friedliinder’s pneumo- 
coccus, The first variety was found in ninety-one cases, 
mostly of croupous pneumonia, also in the secondary forms. 
The second, or streptococcus, was found twenty times— 
namely, in fifteen cases of primary and five of secondary 
pneumonia. The staphylococcus only occurred in 
cases, and mostly where the primary disease was due to this 
micro-organism. The fourth kind was met with nine times, 
four times unmixed with other forms. All these organisms 
were most abundant in the earlier stages of the disease, 
being scanty or absent in grey hepatisation, and, if present, 
staining badly or unencapsuled. At the margins of the 
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pneumonic focus in the cedematous tissue micrococci were 
numerous, pointing to the cedema being not a passive process 
but a precursory stage of pneumonic infiltration, and 
resembling the invasion of cutaneous tissue in erysipelas. 
Moreover, inflammatory changes accompanied by these 
micro-organisms were found in the respiratory tract above 
the lungs. Secondary meningitis in pneumonia was shown 
to be due to the presence of the same micro-organisms, 
which were also found in the serous exudations of pleurisy 
and pericarditis, which might complicate the lung affection. 
The bacterial origin of the disease was therefore held to be 
demonstrated. 


WHAT !S PRECOCITY ? 


THe question whether precocity is or is not a sign of 
disease ought to be prefaced by the inquiry, What is pre- 
cocity? If we may venture to suggest an answer to this 
last query, it would be that precocity is really nothing more 
than early perhaps premature, use of the higher cerebral 
centres, particularly those which have for their function the 
more active processes of ideation, and therefore generally 
stand in near relation to the avenues of communication with 
the outer world—namely, the senses. In short, precocity 
nearly always shows itself in one or other of the arts, much 
less often the sciences, Even if the higher intellectual, and 
in a sense inner, centres are early energised, the excitation 
may be traced through channels which originate in the 
senses. For example, the calculating boy is a being gifted 


with a specially acute perception of sight or sound- 
phantoms, more commonly the former, which are so 
clearly apparent to his consciousness that he works out 
sums mentally with the ease of an expert using slate 
and pencil, and adds, subtracts, multiplies, &c., with the 


mechanical expertness of a bank clerk. In like manner 
the expert with sound-phantoms may compose music or 
make verses, There is, indeed, no reason why the higher 
centres should not be brought into play at any age after the 
completion of the first —or is it the second ?—developmental 
period, somewhere about two years after birth. Of course 
there cannot be an instant packing of the brain with 
records of observation or experience, but there may be almost 
instant brain-work of the manipulative sort—if we may so 
call it—after independent life has commenced. This is the 
point to recognise. 


THE ORIGIN OF MOUNTAINEERING. 


SEA-BATHING, as we have already shown, owes its origin 
to an English physician; and no less true is it that another 
autumnal recreation—Alpine climbing—originated with a 
Swiss one. Classical antiquity lent no countenance to either 
practice. It is, indeed, a striking fact, noticed by M. Gaston 
Boissier in his “ Promenades Archéologiques,” that of all the 
Roman generals, many of them highly gifted, not one who 
crossed the Alps brought back any other impression than 
those of repulsion and horror from the passes, and snowfields, 
and peaks, “pinnacled dim in the intense inane,” which 
attract modern tourists by the thousand. The sentiment of 
the sublime and beautiful in nature, thinks M. Boissier, arose 
in France with the “ Confessions” of Jean Jacques Rousseau ; 
but not to mention our English poet Gray, whose Alcaic ode 
on the ‘Grande Chartreuse” is as un-Latin in inspiration 
as it is exquisitely Latin in rhythm and idiom, Milton 
and Addison on their classical tours have recorded impressions 
of the lovely and the grand in scenery unequalled by any of 
M. Boissier’s compatriots. But before either of these, the 
palm of appreciation of the sublime and beautiful in nature 
rests with Conrad Gessner, the physician and scholar of 
Zurich, whose treatise “ De Admiratione Montium,” published 
in his twenty-sixth year, may be regarded as the embodiment 
of the Alpine tourist's creed. “So long as God keeps me 





alive,” he says, “I am resolved to ascend one or more 
mountains every year at that season when the floral world 
is in full bloom, partly to extend my botanical studies, partly 
to invigorate my body and give my mind the noblest recrea- 
tion. What pleasure, what ecstasy does it not yield the soul to 
gaze upon thegiant mountain-masses and to turn one’s eyes in 
wonder to the clouds! I know not how it is that oneis rapt 
by the survey of soaring peaks and riveted in marvel at their 
Master Builder. Man was sent into the world to develop 
his admiration, to infer therefrom the existence of something 
greater, and so to rise to the conception of God Himself.” 
Again, he asks, “Can there be within the bounds of Nature 
a more honourable, in all respects a more perfect kind of 
enjoyment?” For Conrad Gessner’s mountaineering was of 
no vulgar kind. While denied the comforts and appliances. 
of his latter-day successors, he was not content with merely 
clambering up to great altitudes. Many-sided savant as he 
was (the German Pliny was a title given him), he made 
these excursions subservient to science, particularly to 
botary; and it is to his familiarity with the mountaineers 
and their occupations that we owe his famous treatise, “ De 
Lacte et Operibus Lactariis” (“On Milk and the Milk 
Industry”), published in 1541. The first, and to this day the 
best, narrative of an Alpine ascent is his “ Descriptio Montis. 
Fracti” (“ Descrip*ion of the Fracmiind,” as Mont Pilate was 
then called). Nothing can be more picturesque than his 
account of the adventures he shared with his four com- 
pagnons de voyage: Huber, the physician of Lucerne; Boutin, 
the apothecary of Avignon; the sculptor, Petrus Figulus; 
and the painter, Johannes Thomas, the splendid illustrator of 
his otanical works. The energy that carried him over so 
many vbstacles, physical and intellectual, wore itself out 
from sheer lack of rest, for when struck down at forty- 
nine by the plague, and feeling the approach of death, he 
rose from his couch, not to arrange his family concerns, but 
to put certain of his writings in such order that they might 
be ready for the printer, and thereby for the benefit of man- 
kind. It was when so employed that he suddenly passed 
away, to the heavy loss of science, and of medical science 
in particular. His three books of “ Epistles on Medicine,” 
and his treatise on the “ Mineral Waters of Germany and 
Switzerland,” were but the earnest of what might have been 
achieved by his maturer life; while, such as they are, they 
were greatly in advance of the professional knowledge of 
their time, and amply merit for their author the niche he 
occupies in the gallery of medical worthies. 


NITRO-GLYCERINE IN BRIGHT’S DISEASE. 


Tux employment of nitro-glycerine in chronic renal dis- 
ease, for the valuable service it renders in dispelling or 
moderating uremic symptoms, is based upon the fact 
that high arterial tension is the constant concomitant of 
uremia. How far it is desirable to habitually employ @ 
remedy having so pronounced an action upon the circulation 
as nitro-glycerine is yet undetermined ; but experience of 
its value in the diseases which are marked by abnormal 
arterial tension is accumulating. The latest contribution is 
by Dr. Kinnicutt of New York (Med. Record, April 17th, 1886), 
who has studied the effects of the drug in several cases, with 
results which harmonise with those obtained by Rossbach 
and Burzbinski, to which allusion is made. The continued 
employment of the drug in slightly increasing quantity does 
not only relieve headache, dyspnoea, palpitation, and other 
symptoms referable to the uremic state, but is marked by 
an increase in the diurnal excretion of urine, together with 
a notable diminution in the amount of albumen in it. 
Cases are given where the albumen was estimated quantita- 
tively, and they show that in some the drug has a marked 
effect in its reduction. At the same time, as one case shows, 
there is often great variability in the albuminuria of chronic 
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nephritis, which reflders it important that similar obser- 
yations should be made on a large scale before trustworthy 
conclusions can be arrived at. The amount of nitro- 
glycerine administered should be just within the limit of 
producing any subjective symptoms. Dr. Kinnicutt’s con- 
clusions may be given in hisown words. “1. That in nitro- 
glycerine, given in small doses and frequently repeated, we 
possess a powerful agent for lowering the increased blood- 
pressure which is very constantly associated with the 
development of uremic symptoms. 2. That it has the power 
to control or relieve many of the paroxysmal disturbances 
of the nervous system which are included under the general 
term of uremia; of these, headache and asthma are 
especially benefited by its use, the relief being more marked 
and continuous than that obtainable either by opium or 
chloral. 3. That its influence upon the daily excretion 
of urine and serum-albumen in parenchymatous and 
interstitial nephritis is apparently to increase the former 
and diminish the latter. 4, That in the systematic and 
prolonged use of nitro-glycerine in appropriate doses, in 
chronic nephritis, we possess a means of maintaining more 
or less continuously a lowered blood-pressure, of often 
averting or relieving critical conditions, and thereby pro- 
longing life.” 





NOTES ON THE PARIS SANITARY EXHIBITION. 


Tue Paris Exhibition of Hygiene is now quite completed, 
and attracts a fair number of visitors. Nearly every day 
there are popular lectures, and members of the Society of 
Public Medicine and Professional Hygiene are constantly 
on the spot, ready to accompany small parties of visitors 
and give them the explanations necessary to render the 
exhibits intelligible to the uninitiated. The details con- 
cerning house drainage are what the French most require to 
know. The importance of the subject is not appreciated ; 
but, a3 a first step in the right direction, French manufac- 
turers have come to thoroughly understand the advantage of 
imitating English closets, Messrs, Rogier Mothes, who won 
the silver medal at the English Health Exhibition for their 
French closets, have now a number of closets on the English 
model which fulfil all tiie prescribed sanitary conditions. 
Messrs. Doulton and Co., on the other hand, imitate the 
French by providing a closet without a seat, which is best 
adapted for use in the poor quarters of foreign towns. The 
sides and flooring are all in strong enamelled hardware, 
which affords the best security for cleanliness. Some 
French closets have walls and floors of glass, and automatic 
flush tanks that cleanse not only the pan but the walls and 
floor. This is most advantageous in districts where the 
cleanliness of the inhabitants is not to be relied upon. The 
principle of a two-gallon flush is now fully accepted, 
though it will be difficult to persuade French house- 
holders to employ so much water for such a purpose. 
Where cesspools are used this is of course quite 
impossible, and there are not more than eighty houses in 
Paris that drain direct into the sewer. The tinnette 
filtre, however, by allowing the liquids to escape to the 
Sewer, admits the introduction of an English closet, and 
these are applied to many of the better-class and newer 
houses. The principle of automatic flush tanks, both for 
house drains and public sewers, is also widely adopted. 
Large apparatus of this description are shown by the French 
as well as the English exhibitors. M. Aimond, notably, has 
4 flush tank discharging at its lowest level, and therefore 
none of the force is lost by the necessity of drawing the 
water up and over a syphon placed below the reservoir. 
In sanitary engineering, Messrs. Genest and Herscher 
hold the first place. They display a disinfecting stove, 
where the best results are attained by the combined action 


experiments which demonstrate the efficiency of this method 
will supply the subject of a separate study, and, for the 
moment, we can only call attention to what seems to be one 
of the safest disinfecting stoves constructed. The same firm 
have also an ingenious method for purifying cattle vans. 
A small boiler on wheels, which can be drawn along the 
platform of a railway station, supplies a hose enveloped in 
asbestos with superheated steam. This can be discharged 
against the sides of the cattle van, thus destroying all 
germs by damp heat. The ventilation and warming of 
houses, the diffusion of light within apartments, the 
methods for analysing air or filtering water, the culture of 
microbes, the attenuation of virus, and health statistics are 
all questions embraced in the general scope of the Exhi- 
bition. These and many other problems can be studied at. 
the Caserne Lebau, where, we trust, the exhibitors will meet. 
with ample reward at the hands of an appreciative public. 


TUBERCLE BACILLI IN ADDISON’S DISEASE. 


Ir has long been held by some writers that the fibro- 
caseous change which characterises the suprarenal bodies in 
Addison’s disease is of tubercular nature, and the histo- 
logical characters upon which this opinion rests have beem 
strengthened by the detection of the bacillus tuberculosis 
in the morbid material. For this observation pathology is 
indebted to Herr Goldenblum, of Dorpat, in a well-marked 
case of the disease which he examined in 1884. The subject. 
was a man twenty-four years of age; there was well-marked 
bronzing of the skin and mucous membranes, caseation of 
both suprarenals, general wasting, pulmonary emphysema 
cloudy swelling of the heart fibres, liver, and kidneys, 
and swelling of the intestinal solitary glands and the portal 
lymphatic glands. At Professor Thoma’s suggestion the 
diseased capsules were examined by Ehrlich’s method, and 
large quantities of tubercle bacilli found in the caseous 
masses (Virchow’s Archiv, Bd. 104, s. 393). Although 
Guttmann in 1885, and Rauschenbach in the present year, 
have reported cases of suprarenal bacillary tuberculosis, yet 
in neither case were symptoms of Addison’s disease pro- 
minent, and both these cases must yield priority to 
Goldenblum’s. He remarks that on the bacillary test his 
case goes to prove that in Addison’s disease, in which the 
capsules are the only organs that exhibit caseation, the 
lesion must be regarded as a local tuberculosis, unless it can 
be proved that the occurrence of the bacilli is a secondary 
event. 





INSANITARY VENICE. 


Wir rather more than her proper share of the un- 
healthy conditions that seem inseparable from Mediterranean 
seaports, Venice has refrained from sanitary reform until 
three years of epidemic disease, with its consequent scaring 
off of visitors and of the advantages they bring, has aroused 
her to a sense of duty. Instead of reassuring proclamations. 
by prefects or protests of injured hotel-keepers, it is edifying 
to read such a letter as that which Signor C. Castellani 
addresses to the Italian Government through the columns of 
the Venezia. ‘We must frankly confront the fact,” he says 
in effect, “that Venice invites epidemic disease, and that 
Italy must interpose to save her most picturesque city from 
ruin. We must subject to the most vigilant surveillance 
the water-supply, the drainage, the canals, the dwellings of 
the poor, the food markets, the hospital service, the subsoil, 
the lagoons, the streets, the whole ensemb.e of Venetian life. 
Cleanliness, public and private, must be the order of the 
day, and until it is practically observed our economic 
kitchens and free dormitories do little more than parley 
with the enemy instead of expelling it. Money, however, is 
wanted, and the Italian nation must do for Venice what she 
has done on so grand a scale for Naples and other cities. 





of heat and steam under pressure, The highly scientific 
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The Government which obtained from Parliament so many 
millions for Neapolitan rehabilitation, could it not spare a 
few for Venice, which has hitherto asked nothing? What 
Italian city has stronger claims on the national benevolence 
than the “pearl of the Adriatic”? Like her sisters of the 
seaboard, in fact, Venice is now the scene of something like 
an explosion of cholera, and having ignored the admonitions 
given her to stamp out the malady during its early insidious 
stage, she is making tardy amends for past remissness by an 
impassioned appeal for help from without. The Home 
Office, whom she now solicits for aid, warned her last winter 
to put no trust in quarantine, but to attack the disease 
when hibernating, so to speak, within her gates, and tread 
it out before its dimensiones became unmanageable. Of 
course, the aid will be forthcoming, while the outlay it will 
exact from an already overtaxed country may prove a real 
economy if it disabuses Italy, once for all, of her faith in 
sanitary cordons, and converts her to the practice of sound 
hygiene, public and private. 


HOSPITAL SUNDAY FUND AND THE THEATRES. 


A matinée in aid of the Mansion House Hospital Sunday 
Fund will be given at the Gaiety Theatre on Wednesday, 
June 16th, under the patronage of the Lord Mayor and 
Sheriffs, who will be present on the occasion. The play to 
be represented is an adaptation of Sardou’s “ Vieux Garcons,” 
entitled “ Old Sinners,” by Mr. J. Mortimer. It would be a 
graceful act on the part of London managers generally, if, 
at a time when a special effort is being made on behalf of 
the Fund, they would follow this excellent example, and 
each one of them devote the proceeds of a special “ Hospital 
Matinée” to a form of charity which has relieved, and will 
continue to relieve, many members of their remarkably 


generous and charitable profession. Mrs. Langtry has also 
recently set a good example in a similar direction, and we 
are sure that managers will not be slow to take this hint. 


THE ORIGIN OF THE BLOOD FROM A 
MEDICO-LEGAL POINT OF VIEW. 


Dr. MAsson, Pharmacien-Major in the French Army, has 
recently published an essay on the Origin of the Blood from 
& Medico-Legal Point of View. The difficulties attending 
this class of research are very great, and Dr. Masson has in 
his little work endeavoured to so far remove them that the 
expert may always be ready with a definite reply as to 
whether a blood stain was produced by the blood of a man 
or of an animal. After giving the different modes of pro- 
cedure to ascertain this fact, the author states that ths 
great cause of the alteration of fresh blood-corpuscles resides 
in the dampness of the medium or vehicle in which they 
are contained, the effect of which is to prevent the evapora- 
tion of the water of the plasma. In dried blood the cor- 
puscle resists for a much longer time the causes of alteration ; 
no liquid can regenerate the altered corpuscles. In the 
mensuration of the corpuscles by the microscope an 
approximation of one-fifth of a micro-millimetre may be 
obtained, but in reality a variation of this infinitesimal 
quantity does not admit of any differentiation. Moreover, 
in consequence of the great variability of the corpuscular 
dimensions in the same species in a physiological state 
<(Hayem), and particularly in a pathological state (Kelsch 
found them augmented in volume in impaludism and 
Malassez in chlorosis; according to this last author the 
dimensions are reduced in cancer), a great number of 
mensurations must be made and an average struck. The 
following conclusions are arrived at after a course of 
experiments on dried blood operated upon with Virchow’s 
solution:—The mean diameter of the hematics being 
superior to the ;},;th part of a millimetre, the blood may 





belong to a man, & guinea-pig, a Gog, or a rabbit; 
below the ;},;th part of a millimetre the blood does not 
very probably belong to a man, but to one of the animals 
which, after him and the guinea-pig, possess the greatest 
number of corpuscles; below the ,},th part of a millimetre 
the blood does not certainly belong to a man. 


THE VALUE OF SANITARY, PROGRESS IN 
LIVERPOOL. 


In his annual report on the City of Liverpool Dr. Stopford 
Taylor gives some interesting information bearing on the 
gradual improvements which are there being effected in 
securing an improvement of the public health. We have 
recently adverted to some of these in connexion with the 
report of the city engineer on the sewers; and it is not less 
important to note the steps that are being taken to get rid 
of the bad house-property, which has for so long a time been 
one of the greatest evils which the Corporaticn have had to 
contend with. The “insanitary property” purchased in 
1885 included 411 houses, and during the same period 631 
houses were demolished. This may be taken as a type of 
the work which is steadily in progress; and Dr. Stopford 
Taylor points to the results of these and other labours by 
showing that whereas the average death-rate for the city was 
in the ten years 1841-50 as high as 36 per 1000, it has almost 
uniformly diminished during each subsequent period, until 
it now stands at 23°77 per 1000. He then goes on to point 
out that the application of the sanitary sciences to the 
improvement of public health is necessarily a work of an 
aggressive character, and hence, though its development is 
certain, yet the securing of its full advantages is a slow 
process. The aggressive action is also fully justified by the 
results obtained. Thus if during 1885 the same death-rate 
had prevailed as was in existence during the decennium 
1851-60, the lives of no less than 3917 persons who were 
living at the end of last year would have been sacrificed, 
And, assuming that there are ten cases of sickness for each 
death, there was a saving of 39,170 cases of disease, with 
all the attendant cost of nursing, medical attendance, Xc. 
And not only so, but every life has its value so far as the 
State is concerned, Taking a series of observations on the 
wages of the agricultural labourer, and making the necessary 
deductions for the mean value of his subsistence during the 
various periods of his life, the mean net value of life in that 
class at all ages and in both sexes is not less than £110 per 
individual ; whereas amongst the population of all grades 
the value would amount to a net profit of £159 per head, 
Now, applying this estimate, which is that determined by 
the late Dr. Farr, to the 3917 persons whose lives were saved 
in Liverpool in 1885, there is a monetary saving of £622,803, 
And when to this is added the saving in the cost of sickness, 
funerals, loss of work, and increased pauperism, Dr. Stopford 
Taylor has the right to assume that there is enough to 
encourage the labours of the department over which he 
presides, and to inspire them with a hope of obtaining still 
greater benefits in the future. 


BREAKING THE FACTORY ACT AT THE EAST-END. 


ANOTHER meeting has been held at the East-end to protest 
against the “sweating system.” Again a number of journey- 
man tailors came forward to testify that in their own work- 
shops boys and girls, as well as adult males, were sometimes 
kept at work for sixteen and even seventeen hours a day. 
The victims of this system are too weak and too helpless to 
resist such oppression. Many of them even ignore that the 
law would protect them if it could only be set in motion. 
As this grievance continues we are compelled to repeat 
over and over again that the number of inspectors appointed 
to carry out the Factory Act is altogether insufficient. Mr. 
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Lakeman has accomplished his duty as inspector of factories 
in the East-end with much zeal and energy. Consequently 
he is thoroughly well known. There is a regular system of 
signalling established by which the “ sweaters” are warned 
the moment the inspector approaches. They then have time 
to hide the young girls they employ in those parts of the 
house where the inspector has no legal right to claim 
admission. To cope with the evil a body of detectives is 
necessary. To rob a young helpless girl of her health by 
compelling her to work inan unwholesome overcrowded room 
for sixteen hours should be treated as any other criminal 
offence, and the full powers of the police engaged in its sup- 
pression. Short of this, one of the best means of defeating the 
stratagems employed by the “sweaters” would be to con- 
demn the miserable tumble-down private houses where the 
worst of the “sweating work” is done. Public workshops, 
like public washhouses, should be organised. These could 
be properly ventilated, drained, controlled, and let out, 
like stalls in a market, to the jobbing tailors who at present 
work in their private and most unsuitable dwellings. Is it 
not possible to condemn rooms in private houses which have 
been converted into the workshops known as “ sweaters’ 
dens”? With the heat of summer approaching, and cholera 
still prevalent in Europe, this question is a matter that 
should not be neglected. 


HOT BATHS, HOT PACKS, AND PILOCARPINE 
COMPARED. 


Dr. ZELENETSEI of St. Petersburg, in order to examine 
the comparative effects of hot baths, pilocarpine, and hot 
wet-sheet packing on nephritis, treated the same patients 
on different days by means of each of these methods, ob- 
serving the effects on the temperature, pulse, &c. Fifty- 
seven observations were made on seven patients, who were 
as nearly as possible under identical conditions, Twenty- 
three baths, eighteen hypodermic injections of pilocarpine, 
and fifteen hot packs were given. The hot baths produced 
the greatest loss of weight, averaging 801 grammes, and the 
packing the least, averaging 94 grammes, pilocarpine pro- 
ducing effects of an intermediate character. Here the mean 
loss of weight was 514 grammes—306 by perspiration, and 
208 by salivation. The temperature rose considerably after 
the baths, and even at the end of three hours was always 
above normal. The packing caused it to fall at first; but 
after an hour it rose, and returned to its original height 
within three hours, With pilocarpine it was reduced for two 
hours, and then rose to normal. The pulse corresponded to 
the temperature with the baths, but became slower with 
both packs and pilocarpine. The patients expressed them- 
selves as feeling the most improvement after the baths; the 
pilocarpine causing complications, such as headache and 
nausea, and in one case vomiting and collapse. 


REFORMS IN SPANISH MEDICAL STUDY. 


Some much-needed reforms are in contemplation by the 
Ministry of the Interior regarding the regulations affecting 
medical study in Spanish universities. Though no addition 
will be made to the duration of study, the course for the 
licence will be better arranged, so that preliminary subjects 
will be necessarily studied during the earlier portion of the 
student career—e.g., Histology, which at present is con- 
sidered an advanced subject, is to be divided into Normal 
Histology for first-year’s men, and Pathological Histology 
for third-year’s men. Besides this, elementary clinical study 
will be included in Pathology, and a new subject—viz., the 
Diseases of Children—will be added. The Doctorate will 
consist of three subjects—the History of Medical Sciences, 
Chemical Analysis, and Public Hygiene, including the 
geographical and historical study of Epidemics, Probably 


also a voluntary additional subject will be permitted to be 
offered, such as Dermatology or Ophthalmology. Perhaps 
however, the most important reform of all is the arrange- 
ment for allowing students to take out hospital practice in 
provincial hospitals whose medical officers are willing to 
conform to certain regulations. It is to be hoped that, 
as El Siglo Médico says, there will now be an end of the 
sad spectacle so often seen of “wards empty of patients. 
but full of students,” and that the future practitioners of 
Spain will be better and more practically uducated than 
those who have been hitherto sent forth to practise, many 
of them after a most inadequate clinical training. 


PERMANGANATE OF POTASH IN AMENORRHCEA, 


A RECENT number of the Therapeutic Gazette contains am 
able article on the value of permanganate of potash in the 
treatment of amenorrhea. It appears that Dr. Fordyce 
Barker had long been incredulous as to the power of any 
article known to materia medica to act as a direct emmena- 
gogue. He, in common with other physicians, has had ample. 
experience of the use of iron, aloes, myrrh, savine, and rue, 
and had seen menstruation return apparently as a con- 
sequence of their administration, but he had never been 
convinced that this result was due to the direct influence of 
the drug on the uterus. For four years, however, he had 
used the permanganate of potassium exclusively when an 
emmenagogue was indicated, except in a limited class of cases- 
of sudden suppression. Dr. Fordyce Barker, as the result- 
of his experience, has never known the permanganate faib 
in any of the following groups of cases :—1l. Girls between 
the ages of fourteen and nineteen, who come from the 
country to finish their education. Home sickness, entire 
change of their habits of life and associations, over-tax of 
their brain-power from their own or their teacher’s ambition 
to accomplish more in a given time than they ought to 
attempt, not infrequently lead to an arrest of menstruation. 
2. Patients, both young and married, who suffer severely from 
sea-sickness from leaving some European port within a few 
days of the menstrual period; with such amenorrhea is 
almost sure to follow. 3. Patients between thirty and forty, 
generally married, some of whom have borne children, 
who rapidly begin to gain flesh, while at the same time 
menstruation decreases in both duration and quantity, 
until at last it is only a mere pretence, This is generally 
attended with annoying nerve disturbances, pelvic weight, 
piles, and often mental depression from the apprehension of 
growing old prematurely. In all these cases permanganate 
of potash is said to effect a speedy cure. These results have 
been in a great measure confirmed by Dr. W. H. Thomson, 
Dr. C. C. Lee, and Dr. Bellington, all of whom have used the 
drug since the appearance of the article by Drs. Ringer and 
Murrell in THe LANCET, _ 


MODE OF PAYMENT OF FEES IN VIENNA, 


In Vienna it is usual to give medical men their fees at the 
end of the attendance, so that when honoraria are offered 
the hint is understood and no more visits are paid without. 
further request. Some time since a practitioner was sent 
for to see the child of a certain tailor, whom he found 
suffering from fever, but with no signs enabling a diagnosis. 
to be made. The fee was given, and the doctor hearing 
nothing further, did not consider his services were required 
again. However, it was discovered by the police, shortly 
afterwards, that some of the children in the tailor’s house 
were suffering from small-pox. The tailor and the doctor 
wers both summoned, the latter being acquitted, while the 
former, who was shown not only to have concealed the 
existence of the disease, but to have taken in work at the 
time, was sentenced to ten days’ imprisonment, 
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SANITARY CONDITION OF THE 
PANAMA. 


Some time ago Dr. A. Nicolas was sent by the Paris 
Public Works and Constructions Company to examine the 
hygienic conditions along the route of the Panama Canal, 
with a view to the organisation of an efficient medical 
service to combat the evils of which so much has been 
heard. His report, which confirms in many respects the 
unfavourable accounts previously published, was read before 
the Paris Academy of Medicine at the last meeting, and so 
much value was attached to it that the Academy decided to 
print it in ertenso. The entire region through which the 
canal is to be cut is particularly insalubrious, the un- 
healthiness being at its maximum in the two towns of 
Colon and Panama, situated respectively at the opposite 
extremities, Panama, surrounded by marshy plains from 
which every breeze bears deleterious effluvia, is the more 
unhealthy of the two, and Dr. Nicolas considers that it 
would be useless to attempt to purify it—the town must be 
entirely rebuilt on another site if any good is to be done. 
Colon, on the other hand, is in process of rebuilding, after 
its recent destruction by insurgents; but it will be extremely 
difficult to improve its sanitary character unless a lagoon 
which penetrates to the heart of the town is destroyed. 
The temperature on the isthmus is not extraordinarily high, 
but the hygrometric condition of the air is peculiar, being 
always near the saturation point from 7 A.M. until 7 P.M., 
and the whole region is covered with mist, which prevents 
radiation, and probably modifies the electric condition of 
both air and soil. The heat on the isthmus has peculiarities 
not met with either in Mexico, on the Congo, on the Gaboon, 
or in Guiana; but it is not without analogy to that of the 
Tonquin delta. The enervation which it produces is 


ISTHMUS OF 


characterised by loss of memory, persistent sleeplessness, 
and peculiarly passive and profuse perspiration. Dr. Nicolas 
concludes his report with various recommendations with a 
view to diminishing the mortality, amongst which drainage 
and attention to the water-supply naturally occupy a 


prominent place. It is evident that sanitary conditions are 
not by any means the least of the difficulties which M. de 
Lesseps and his colleagues have to contend against in 
carrying out the gigantic work they have undertaken. 


SEGMENTAL NEURITIS. 


THERE appear to be good grounds for the division of 
neuritis into “interstitial” and “ parenchymatous” varieties. 
The latter form has many causes, but the pathological 
anatomy, consisting in a series of modifications ending in 
atrophy of the nerve, presents but little variety in its 
characters, and has a close resemblance to the series of 
changes such as occur in the Wallerian degeneration of 
divided nerves. Apart from this form there is another, 
described first by Gombault, under the name of “ névrite 
segmentaire periaxile.” Guinea-pigs submitted to a process 
of slow poisoning by lead, without presenting any sign of 
localised or diffuse paralysis, yet became the subjects of a 
scattered neuritis of such a kind that one part of the length 
of a nerve fibre was inflamed, whilst the parts above and 
below it were in a normal condition; these disseminated 
patches sometimes occurred in more places than one on the 
same nerve fibre. Generally the alteration involves a single 
nerve segment, but it may transcend these limits or even be 
restricted to a portion of one segment. The process is of a 
genuine parenchymeious character, but affects only the 
myelin sheath and the protoplasm of the sheath, not the 
axis cylinder, which is never interrupted, and remains in 
relation with its centres; the nuclei multiply and the 
myelin undergoes segmentation. This form of neuritis is 
not special to guinea-pigs or to cases of chronic saturnism. 





It occurs also in man, and Gombault has observed it in 
the subjects of protopathic muscular atrophy, amyo- 
trophic lateral sclerosis, and traumatic neuritis. He has 
also described it in a case of diphtheritic palsy, and in 
one which clinically resembled acute ascending paralysis, 
However, this periaxial segmental neuritis has not been 
frequently observed in further researches on the patho- 
logical anatomy of peripheral nerves, and since 1880 
P. Meyer alone has given a description of its existence in a 
case of diphtheritic paralysis. In the Archives de Neurologie, 
No. 33, MM. Pitres and Vaillard—already well known for 
their researches, especially on parenchymatous neuritis— 
have described an interesting case of pulmonary tuber- 
culosis on which cutaneous diphtheria became grafted, and 
was followed by amblyopia, paralysis of the soft palate and 
limbs, with disorders of sensation, paresis of the diaphragm, 
irregularity of the heart’s action, and death from pulmonary 
hemorrhage; the brain and spinal cord were found to be 
healthy, but the peripheral nerves and spinal roots exhibited 
the changes indicative of the segmental form of neuritis. 
It has been shown by the same observers that peripheral 
neuritis occurs in tuberculosis, and they discuss the question 
of the dependence of the changes spoken of above on diph- 
theria or tuberculosis. For fuller information reference 
should be made to the valuable paper, which is illustrated 
by well-executed plates. 


CONVICTION UNDER THE POISONS ACT. 


A TRADESMAN has been fined twenty shillings with costs for 
unlawfully selling an ounce of cyanide of potassium, contrary 
to the provisions of the Pharmacy Act of 1868. The Act 
requires that the person to whom any poison is supplied 
should be known to the seller, or should be introduced by 
someone known to him. It is also necessary that the name 
and address of the purchaser should be entered in a book 
kept for the purpose, with the name and quantity of the 
poison sold, and the object for which it is stated to be 
required. From the evidence it appeared that the drug was 
sold in the photographic department of the establishment, 
that no questions were asked by the assistant, and that 
no entry was made in any book. For the defence it was 
urged that the manager of the department had come with 
excellent credentials from large and well-known London 
firms, but was unfortunately ignorant of the requirements of 
the Act of Parliament. Mr. Cook, in giving his decision, 
said that cyanide of potassium was a most deadly poison, 
and when sold, even to photographers, it should be under 
strict supervision. In his opinion the present restrictions 
were very mild indeed. The prosecution was not vindictive, 
for the poison was being sold just in the same way as would 
be a yard of ribbon. With this expression of opinion we 
concur, 


RICE-THROWING AT WEDDINGS. 


THOSE who assist in a wedding ceremony may usually be 
excused if they forget that, even at such a time, there are 
bounds to merriment; but the sport may sometimes be too 
serious for excuse, as in an instance lately reported. A 
bridal couple were leaving the Church of St. James-the-Less, 
Bethnal Green,and, according to custom, were greeted with a 
liberal shower of rice. The bride, fortunately, found her veil a 
sufficient protection, but the bridegroom’s eyes havesuffered so 
severely that he is now under treatment in a hospital ward. 
The practice of pelting with rice, we are given to under- 
stand, is even more prevalent at St. James’s than elsewhere, 
from the frequency of marriages among the poor of the 
parish ; and it is said that the accident above described is 
no singular example. Without at all wishing to mar the 
good humour of such occasions, we would point to the 
obvious moral of this occurrence. We should like to know 





PRBETE | 


4 
i= 


AacTSEEkEraee Paat | Fe SF 


cm Sar ec mm BPP eer a2ctceRF ew aad 


ss wv @weweew tt sts were Fe So OS 


Tus LANCET,] 


THE CHOLERA IN ITALY, 


[Junz 12, 1886. 1135 








why and by whom this use of rice at weddings was intro- 
duced. It seems to us, and has doubtless often before this 
appeared to others, to be a singularly inconvenient and 
uncomfortable means of practical raillery. Perhaps economy 
has found other uses for the old slippers which followed 
the retreating steps of our parents and grandparents, 
Perhaps, also, a careless hand might do some damage, even 
with these time-honoured symbols. Anyhow, it must be 
owned that the rice-throwing custom is more than a harm- 
less pastime. Inflammation induced in an eye by such an 
accident might easily lead to grave mischief before it could 
be checked—might result in permanent weakness of the 
organ or even in loss of vision. These facts we venture 
to press upon public consideration. 


THE CHOLERA IN ITALY. 


THE news as to cholera in Europe is stiil confined to 
Italy, and even from that country it is very intermittent. 
But, putting together the intelligence which reaches us from 
several sources, it is evident that the disease is still very 
fatally prevalent in Venice and at Bari. Since cholera was 
first officially announced to have caused deaths in Venice at 
the beginning of May, the fatal attacks have amounted to 
266 in number; and during the past week they have ranged 
from 10 to 26 aday. This condition of things shows that 
the disease has a firm hold on the city, and if the circum- 
stances which are usually favourable to an epidemic should 
supervene this season, it is to be feared that Venice will suffer 
heavily. As regards Bari, the news is not so serious; but 
there is still a steady continuance of cases and deaths, and 
few days, if any, pass without one or more fatal attacks. 
The disease has now prevailed in Bari ever since the end of 
the first week in May, and 78 fatal attacks have already 
occurred there. The outbreak was most severe during the 
second week of May; but although it diminished in inten- 
sity as the month progressed, that diminution has not been 
sustained, and a sufficient number of fatal attacks still 
occur to show that the disease is maintaining itself with 
some tenacity in the place. No further news of a trust- 
worthy character as to the disease in other parts of Italy is 
forthcoming. 


APPARENT INTOXICATION. 


THERE is reason to fear that mistakes are not unfre- 
quently made, even by skilled observers, in the recognition 
of drunkenness, by what may be called “ apparent intoxica- 
tion.” The unsteady gait, the congested face azd neck, the 
vacant eye, with drooping lid, and even the spirituous 
breath of apparent intoxication, may one and all be the 
effects of disease or disturbance of function, which has no 
necessary connexion wiih the abuse of alcohol in any 
form. A melancholy instance of blundering in respect to 
this matter may be cited from the life of the late Colonel 
Herbinger, who, as our Paris correspondent mentioned last 
week, was accused of intemperance during his field 
service at Tonquir, but happily acquitted. Professor 
Peter, who had opportunities of studying the case of 
this recently deceased officer shortly before his death, 
elicited that he was suffering from a malady of some 
years’ standing, which produced cerebral anwmia with 
such giddiness that he could scarcely sit on his horse. 
Similar cases are byno means uncommon, and while it is more 
than ever necessary to denounce the practice of permitting 
police officers to determine whether a man or woman is 
drunk or the victim of disease, it is requisite to go much 
further than this, and to call the special attention of skilled 
practitioners in medicine to the possibility of being mistaken 
by erroneous impressions on this subject. Not only will 
anemia of the brain, however induced, cause giddiness, but 





certain forms of defective assimilation will bring about the 
same results, together with symptoms still more deceptive. 
We need to study more closely the effects of an excess of 
oxalic acid in the blood, of accumulated uric acid, or urate of 
ammonium, of acetone, &c. Something has been done in this 
direction ; but, so far as we are aware, the precise cause of a 
peculiarly offensive odour of the breath expelled from the 
mouth, seemingly distinctly alcoholic, has not been satis- 
factorily made out, although several good clinical observers 
with a fair knowledge of the chemistry of digestion and 
elimination heave undertaken to solve the problem. It 
would be useful to investigate the subject further; more 
light is desirable, and even necessary. 


SUGAR AND CORROSIVE SUBLIMATE AS A FIRST 
DRESSING IN WAR. 


Dr. HEIDENREICH, in & paper published in the Vrach 
(Nos. 19 and 20), strongly recommends as a first dressing 
on the field of battle a mixture of corrosive sublimate with 
powdered sugar in the proportion of 1 to 1000. It is im- 
portant that when this is prepared the sublimate should 
be evenly distributed, and this is easily effected by first 
dissolving the mercurial salt in a little spirit and then 
carefully rubbing up the sugar with it. The spirit ulti- 
mately evaporates and leaves a powdered mass of uniform 
composition. A little packet is supplied to each soldier, 
containing a capsule in which is five grammes of the mixed 
powder—i.e., 7}, of a gramme of sublimate—for the purpose 
of sprinkling on the wound; also a good-sized piece of gauze 
impregnated with } per cent. of its own weight of sublimate 
by means of Bergmann’s process, which consists of dipping it 
in a solution containing 10 parts sublimate to 500 glycerine 
1000 alcohol, and 1500 water. Some hygroscopic wadding is 
also supplied, and this, when enclosed between two folds of the 
gauze, forms a dressing measuring 650 sq. centim., which is 
large enough to cover a somewhat extensive wound. The 
whole is enclosed by means of a layer of varnished paper 
and a triangular bandage, which is fastened with two safety 
pins. The author claims for this mixtnre of sugar and 
sublimate the advantage of being a particularly powerful 
antiseptic and quite innocuous. Sugar, he says, is the best 
substance for diluting the sublimate, being itself some- 
what antiseptic. This dressing has also the additional 
advantage of being suitable for use wherever water may 
be procurable. This, of course, is not always the case, and 
where it is the source is frequently in a marsh or pool of 
anything but hygienic appearance. Under these circum- 
stances he advises that filtration should be resorted to, and 
consequently proposes that a kind of filter consisting of 
flannel impregnated with sublimate should be included in 
the packets supplied to the men. The whole contents of 
the packet weigh only seventy-five grammes, and are 
exceedingly portable and inexpensive. 


A CHEMIST CENSURED FOR MEDICAL PRACTICE. 

A cHeMist in Harpurhey, near Manchester, has been 
censured by a jury for attending a man for a fortnight 
with hemorrhage from the nose and mouth, a subject of the 
hemorrhagic diathesis. Matters were made worse by the 
exvraction of a tooth, though the report does not say that 
the tooth was drawn by the chemist. The hemorrhage 
persisting, and he thinking that no local doctor would 
consult with him since his last “unpleasantness”—he has 
been repeatedly cautioned or censured in regard to simi- 
lar conduct before,—he called in a young qualified man. 
Thereafter the chemist resumed his attendance, But the 
bleeding recurring, Mr. Armstrong was called in—only, 
however, to find the patient hopelessly bloodless, He 
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died in a few days, and Dr. Harris, patholoyist of the Royal 
infirmary, found very little blood left in the body, and 
hemorrhage into both pleural cavities, Mr. Wilkinson, Mr- 
Armstrong’s partner, thought that proper treatment might 
thave saved the case. Mr. Jackson seems one of those bold 
chemists who are not affected by the death of patients or 
the censure of juries. But it is truly lamentable to see a 
man’s life squandered away without proper help, and a re- 
spectable chemist a party to the tragedy. Young members 
of the profession should not put themselves into such an 
undignified and unsatisfactory position as that of covering 
or protecting a chemist in medical practice in the gravest 
of cases, 


THE MEDICAL BILL. 


“Hops springs eternal in the human breast.” Sir Lyon 
Playfair still has hope of being able to pass his Medical Bill. 
We confess to being less sanguine. But nothing seems to 
happen now in politics but the unlikely. We look to him 
to concede the greatest possible representation of the pro- 
fession and the perfect independence of the Medical Council 
from pressure by the Privy Council in the matter of reco- 
gnising foreign degrees. And we look to Dr. Foster to help 
Sir Lyon to be faithful in these respects. No meeting of the 
Medical Council more than the present one has exhibited 
the faulty constitution of this body. Its discussions are 
marred by the obvious jealousy of rival bodies and the ab- 
sence of independent members. And the highest exami- 
nations are only treated by the Council as guarantees of 
competence. 


M. PASTEUR’S PATIENTS. 


Tue last fatal case under M. Pasteur’s treatment appears 
to have been peculiar, and can hardly be placed in the 
balance against his method of prevention. It is true that 
the patient came under treatment fourteen days after the 
infliction of the wounds, But the wounds themselves made 
about the head, which were of an unusually severe nature, 
may fairly be regarded as possibly of a fatal character in 
themselves apart from the introduction of the virus of 
rabies. The maniacal symptoms that the man presented 
were certainly out of the ran of ordinary cases oi hydro- 
phobia, and the post-mortem examination appears to have 
revealed alterations in the lungs not ordinarily met with 
after death from that disease. 


ALCOHOL IN HOSPITALS. 


Tue Irish Temperance League Journal is perplexed by the 
diversity of practice as regards the amount of alcohol used 
in hospitals. If it be admitted that the question of its use 
is a scientific one, our contemporary claims that there should 
be some approach to uniformity. He cannot understand 
why London hospitals should cost for alcohol 4s, 8}d. per 
patient while 2s. 53d. suffices in the country. Does the 
same difference hold of the doses of opium, digitalis, and 
other drugs? This is rather a superficial question, ignoring 
the dietetic use by the people of some alcohol. It is more 
reasonable to be embarrassed by the different practice of 
hospitals in the metropolis; so that while, for example, Uni- 
versity College Hospital spends only 2s, 7d. per patient on 
alcohol, St. George’s spends 4s, 9d. Perhaps a still greater 
difhvulty, on the scientific theory, is the difference in prac- 
tice between physicians of the same hospital. We demand 
for our professional brethren full liberty of action in regard 
to this question, but we would remind them of the gravity 
of it. It is grave in this sense, that if a man goes into a 
hospital and is plied with stimulants by eminent physicians, 
he is very apt to continue the treatment himself when he 
comes out. Another point made by critics is the impos- 





sibility of apportioning the expenditure on stimulants to 
officials and patients. The secretary of the Middlesex Hos- 
pital has calculated that 66 per cent. of the expenditure on 
alcohol is for its consumption by officials. 


SIR WILLIAM GULL. 


Our readers will note with regret that Sir William Gull 
was unable to take his seat in the Council as the representa- 
tive of the University of London. We are glad to be able to 
say that Sir William is not absolutely confined to his room, 
and is improving. 


THE FIRST RUSSIAN PROFESSOR OF 
PSYCHIATRY. 


Tue death is announced in Moscow of Dr. Grigori Sokolski, 
formerly Professor of Therapeutics and Psychiatry there, 
He was a contemporary of Pirogoff, and, like him, when he 
had completed his obligatory medical course, went to 
Dorpat to attend the “ Professoren Institut.” After that he 
spent two years in Berlin and Vienna, and subsequently 
was appointed to professorships in his own country, first 
at Kazan and afterwards at Moscow. He was the first 
professor who lectured on mental diseases in Russia, He 
resigned in 1848, since which time he has been living in 
complete seclusion from the outer world. He was in his 
eightieth year. 


QUINTUPLE BIRTH. 


Ii Morgagni (May 29th) mentions the following case 
recorded by Polyakoff in the Meditsinske Obozpénye, No. 10, 
1885. A robust peasant, aged twenty-seven, of Syarai, 
Russia, after nine years’ married life, became pregnant for 
the seventh time in June. In the latter period of pregnancy 
the abdomen assumed vast proportions, and on the Ist of 
March the woman gave birth to five female foetuses at short 
intervals ; three presented by the occiput, two by the feet. 
Each had a sac with separate amnion, but the chorion was 
common to all. The first foetus was deformed and stillborn; 
the others lived some minutes after birth. The single 
placenta weighed a pound and a half, and the umbilical cords 
were attached to its extremity. Four of the foetuses were 
well formed; but the first born was microcephalic, and had 
not the full number of fingers or toes. The umbilical cord 
attached to this foetus had an artery and a vein, but each of 
the others had three vessels. 


INFANTICIDE BY PERAMBULATORS. 


Dr. MACLAGAN, the medical officer of the Hexham Rural 
Sanitary District, while calling attention to the fact that in 
his district 124 children out of 1000 die during their first 
year, attributes much of the mortality to “inflammatory 
diseases, cerebral and pulmonary,” caused by exposure in 
perambulators. This is a startling but not, we fear, un- 
reasonable opinion, There cannot be any question that 
young children are placed at a very great disadvantage as 
regards the risks attendant on exposure when they are lying 
inactive in a vehicle of this description, either in the sun or 
pushed against the wind. The old-fashioned child’s cart, 
which was drawn behind the nurse, was open to the abjec- 
tion that the child might be taken out, and a weight substi- 
tuted, the nurse being unaware of her loss. Those who read 
the newspapers forty years ago will remember several cases 
of this class in which infants were purloined in the manner 
indicated. The perambulator, or preambulator as it used to 
be called, being pushed before the nurse, has not this disad- 
vantage; but it certainly exposes the child severely to the 
wind-pressure, and, if Dr. Taylor of Scarborough is right, as 
we believe he is, in laying much stress on the matter of wind- 
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pressure in reference to the causation of throat and chest 
complaints, it is well worth considering whether Dr. 
Maclagan is not justified in the assertion that “the use 
of perambulators should be strongly condemned.” The 
matter is clearly one that deserves attention. 





At the Clerkenwell County Court on the 4th inst., an 
action was brought against Mr. H. D’Arcy Power, a medical 
practitioner residing at Peckham, for misrepresentation and 
malpraxis. It was alleged that by the improper use of 
instruments he had caused a miscarriage which resulted in 
serious illness After a protracted hearing and an exhaustive 
summing up, the jury returned a verdict for the defendant, 
and judgment was entered in his favour, with costs on the 
highest scale. 


UnpER the title “Il Clima di Roma: Conferenze fatte 
nella Primavera del 1885,” Dr. Tommasi-Crudeli has pub- 
lished a revised version of the eight lectures with which he 
inaugurated the Institute of Experimental Hygiene in the 
University of Rome in the spring of last year. The volume 
is accompanied by a new and carefully executed topographi- 
cal and geological map of the Agro Romano, and by five 
illustrative charts. The publishers are Loescher and Co. 








Dr. CROOKSHANK has in preparation a new work illus- 
trating the value of photography in delineating preparations 
of bacteria. The work will be illustrated with upwards of 
fifty permanent autotypes and numerous wood engravings. 
The negatives have been for some time in the hands of the 
Autotype Company, and are being produced in special 
colours under the supervision of the author. The work 
will be published by Mr. H. K. Lewis. 





By the lamented death of Professor Auspitz, the chair of 
Dermatology and Syphilis has been rendered vacant. His 
place in the editorship of the “ Archiv fiir Dermatologie und 
Syphilis” will be taken by Professor Kaposi, in conjunction 
with the former co-editor, Professor Pick of Prague. 


A BACTERIOLOGICAL department will be opened in con- 
nexion with the Pathological Institute at Berlin, presided 
over by Professor Virchow. It is probable that Dr. Israel 
will be nominated director of the department. 


Dr. JosEPH RoprEeR, of Montreal, is, we understand 
accredited by the Provincial Government of Quebec on a 
mission to Paris to gain an insight into M. Pasteur’s method 
of inoculation as a preventive of hydrophobia. 





Ir is understood that Dr. Oliver Wendell Holmes will be 
one of the recipients of the honorary degree of Doctor of 
Civil Law at the forthcoming Commemoration at Oxford. 


Tue late Professor Haeser, whose work on the History of 
Medicine is classical, bequeathed his valuable library to the 
Breslau University. 





ProFressor Wert, of Heidelberg, has been invited ic fill 
the office of Director of the Medical Clinic at Dorpat. 








His Royal Highness the Prince of Wales has 
consented to open at an early date the new out- 
tient department and nursing home attached to the 
Victoria Hospital for Children, Queen’s-road, Chelsea, the 
foundation-stone of which was laid on June 23rd, 1885, by 
re Royal Highness the Princess Louise, Marchioness of 
me. 





DR. RICHARDSON’S LECTURES ON ANIMAL 
OR VITAL MECHANICS. 


LECTURE IV. 
MECHANICS OF THE CIRCULATION, 

In the fourth lecture of the course the subject of the 
Mechanics of the Circulation was chosen as one which 
permitted of richest illustration of mechanical plans and 
workings from Nature as the designer and worker. The tube, 
the valve, the elastic structures, the contractile structures, 
the pump, the river, the surface, would all come under 
observation, and to the mere mechanical instruments would 
be added the details of the work done as the result of the 
mechanical skill and operation. 

The description of the circulating apparatus was com- 
menced from the venous side of the circulation. A fine 
drawing, of life size, from Vesalius, was projected on the 
screen in order to illustrate the entire venous system as in a 
transparency. The faithfulness of this work of the great 
anatomist was wonderfully exhibited in this figure, and was 
followed by another in which the main trunks of the veins 
were indicated as the receiving trunks of what Dr. Richard- 
son designated the true river of life. The circulation of blood, 
in its primary movement, ns, he contended, in the 
veins, in a venous current w does not in the 
first instance on the stroke of the heart, but which has its 
origin in the digestive tract, and which supplies the heart, as 
from a vast surface of absorption with fluid, from food and 
drink, and from the lymph formed in the drainage 
surface of the body. The great venous channels, the rivers 
of life, thus supplied, run, nos by the valvular 
ments, into the right side of the heart and form ee 
force of the circulation. The rivers charged, the right 
auricle of the heart needs but a moderate pum power 
to deliver the blood it receives to the right ventricle for dis- 
tribution to the lungs, and, b Mag ce | stroke 
over the lesser or pulmonic it, to the | and 
so on to the left ventricle for arterial pulsating circulation. 
The part which pulsation plays in the arterial system 
was made matter of comment, in which it was suggested 
that the pulsating motion is necessary for all secreting 
excreting, and nutritive functions, since it a penes 
rest from ulsion is secured after systo! st 
which period of rest the required changes can be 
out. Quicken the pulsations until the current is exalted 
into an almost continuous course, as in fever, and then with 


a 


temperature there is obstruction, accumulation, and im- 
i restoration of function. From this 
= 


a 


paired f t 
the course of the circulation the lecturer 
minute circulation of the blood, in the system, 
which the chemical part of the vital actions is carried out. 
From twoof Rndinger’s ee ye plates of dissected struc- 
tures he showed the centres of nerves of organic life,and 
having indicated how these and their ramifications differ 
from the centres and ay ede gt my he 
traced the organic nerves through their on al 
the course of the to the capillaries, and explained 
how, by their controlling influence, the supply of blood to 
different organs is . The influence of 
through the organic nervous system, upon the vascular 
system, and upon the colour of some parts of the body, such 
as the cheeks, was indicated in the acts of blushing and the 
paling of the cheeks under excitements from joy, surprise, 
exposition which led to an 
by Dr. Richardson, that the absorption of the 
incident to arterial pulsation is probably effected by and 
through thisnervous arrangement. The eenanes thearterial 
system as a whole, from Vesalius, was wn on the screen, 
and the mechanism of the arterial tubes was shown, asin trans- 
parency, of life-size. This vast series of tubes from root 
to minute branch up to the commencement of the ny yd 
tubes is all through life, in waking and in —- one 
continued swing of balancing pulsation ; and yet in health 
we are unaware, by any sensation of so strange a fact, and of 
the part which the central heart, or pump, itself plays in it. 
There must therefore be an absorption of the vibration some- 
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where, and the lecturer thought it most probable that this was 
by and through the organic nervous fibres. The vibrations 
are conducted back to the nervous centres, and transmitted 
from them to other organic parts to be disposed of in work, 
physical and mental. So when the heart is beating very 
strongly we feel the reflex back into the great ganglionic 
centres of the stomach in sensations varying from a 
— glow to spasm or acute pain. The lecture was 

rought to a close by a demonstration of the action of the 
valves of the veins and heart and of their respective parts 
in directing the currents of the blood. 








BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 


Tue fifty-sixth annual meeting of this Association, 
appointed to be held in Birmingham from Sept. Ist to the 
9th inclusive, promises to be one of the most brilliant and 
largely attended scientific congresses ever assembled. The 
President is Sir William Dawson, U.M.G., F.R.S.; and 
amongst the chief officers of sections are—Professor G. H. 
Darwin, M.A., F.R.S.; Mr. W. Crookes, F.C.S., F.R.S.; Pro- 
fessor T. G. Bonney, D.Sc., F.R.S.; and others equally dis- 
tinguished. The Biological work of the Association con- 
tinues to grow in importance, and the comparatively new 
section of Anthropology cannot fail this year to present 
many features of exceptional interest for the medical pro- 
fession, under the joint secretaryship of Dr. Garson and Dr. 
Robert Saundby. 

The many distinguished Canadian as well as European 
men of science who are expected at the Congress may rely 
on hospitable welcome to the homes of the most prominent 
inhabitants of the midland metropolis, the central position 
of which may be made the best use of by all visitors, 
through the exceptional facilities which the converging 
railway companies are offering. The educational institutions 
which adjoin the Birmingham Town Ha!! and Council House 
have been placed at the disposal of the Association; and 
members and associates are assured of free access to the 
numerous local literary and scientific institutions and social 
clubs. For the archeologist, the botanist, and the geologist 
Midland England is a rich field; and with such guides as 
Mr. Sam. Timmins and Professor Lapworth, Mr. W. B. 
Hughes, F.L.S., and Mr. William Mathews, M.A., visitors 
cannot fail to gather an abundant harvest. 

Birmingham justly prides itself on having projected the 
movement out of which the School Board system has been 
evolved, and no one could have been deputed to set forth the 
educational resources of the town more ably and worthily 
than Mr. Osmund Airy, M.A, The best opinions are equally 
concordant on the choice of Mr. Thackray Bunce, the 
a historian, to present a report on local governing 

ies, 

A special sub-committee, of which Mr. Councillor Lawley 
Parker is chairman, is organising an extensive exhibition of 
the products of local industries and of local manufacturing 
processes. This exhibition will be, in some respects, unique, 
since it will be exclusively confined to exhibitors whose 
manufactories are situated within a range of fifteen miles 
from Birmingham, and will thus represent the special 
characteristics of the industries of the town and district. 
A collection of the Flora and Fauna, together with the 
rocks and fossils of the neighbourhood, will be shown in 
connexion with the exhibition. The Mayor will invite 
members and associates to a conversazione in the Council 
House; and on Wednesday, September Ist, Mendelssohn’s 
“ Elijah,” which was first produced at the Birmingham 
Festival of 1846, will be performed in the Town Hall with a 
full band and the renowned chorus of the Birmingham 
Festivals. Many able and zealous persons will have to be 
credited with a large share of merit for having taken part in 
the scheme of which we have briefly traced the outline; but 
it is quite safe to say at once that success was practically 
assured when the following gentlemen were chosen the 
leading officials of the executive:—Alderman Martineau, 
the Mayor, chairman; Mr. D. Goodman, honorary 
treasurer; the Rev. Dr. Crosskey, Mr. J. Barham Carslake, 
and Mr, Councillor C. J, Hart, honorary secretaries. 





Public Health and Poor Tatv, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Basford Rural District.—Dr. Boobbyer in reporting on 
this district shows how the vital statistics for certain 
divisions bear out the view, originally expressed by Dr. 
Buchanan, as to the influence of damp and low-lying sites 
on the mortality from phthisis. The general death-rate for 
the whole district in 1885 was 150 per 1000, and that for 
the so-called zymotic diseases 2:48 per 1000, scarlet fever 
and diarrhoea being mainly responsible for the latter. In 
the course of the systematic inspections which have been 
made, numerous instances of overcrowding, improper 
dwelling accommodation, bad see wp &c., have been 
dealt with; but the extensive parish of Selston is referred 
to as still notoriously ill-supplied with drinking-water. As 
regards drainage, it is stated that new systems are to be 
rovided for Codnor, Nuncar Gate, and West Bridgeford, 
carlet fever has been very rife in some parts of the district, 
and an opinion is expressed in the report to the effect that 
the decomposition of simple organic matter, in certain states 
of health and especially amongst infants, is capable of 
playing a very important part in the autogenesis of the 
disease. Efficient means of isolation and disinfection not 
being available, but little could be done by a medical officer 
of health in the direction of the proper control of this 


disease. 

Glanford Brigg Rural District.—The mortality for this 
district on a population of nearly 30,000 was at the rate of 
15°5 per 1000 for 1885, this rate being the smallest registered 
for many years past. No single death from small-pox has 
been-recorded in any of Mr. Moxon’s reports, and it is satis- 
factory to notice that 98 per cent. of the births are accounted 
for as regards vacrination. There has also for some time 
past been an absence of any fatality from scarlet fever, but 
as there are no trustworthy means by which to protect a 
population against the risk of this infection if once exposed 
to it, Mr. Moxon wisely reminds his authority that hundreds 
of children have been growing up who may at any time be 
infected, and that it behoves them to be ready in advance 
to apply measures of isolation and disinfection. Diphtheria, 
unfortunately, was rife in the district, causing twenty-one 
deaths during the year, in addition to four from so-called 
“croup.” In some parts of the district urban powers are 
much needed to secure control under bye-laws as to the 
stability and wholesomeness of dwelling-houses, These 
should be applied for to the Local Government Board, who 
never offer objection where a need for them really exists. 
Some substantial progress has been made in the matter of 
the water-supply and drainage of several villages, and 
systematic inspection of the district has been carried out. 

Buxton Urban District Sanitary progress is stated to be 
continuously maintained year by year in this district. 
During 1885 the sewage works were brought into permanent 
operation ; the process being one of precipitation, after which 
the effluent passes into the river in a state which is declared 
to be within the limits of impurity allowed by the River 
Commissioners. The residual sludge is now to be manufac- 
tured into a manure. The water-supply, though wholesome, 
is at times muddy, and, pending improved means of storage, 
the population are advised to resort to domestic filtration. 
The annual death-rate for 1885 was low—namely, 9°09 per 
1000 on a population of 6707; but this does not take account 
of deaths amongst visitors, who, to the number of 100,000, 
visit the place annually. It is also satisfactory to note 
that the deaths due to zymotic diseases were fewer in num- 
ber than during any year in the previous decade. 

Romford Rural District.—In a tabular form a good deal 
of information is given as to the proceedings taken on the 
occurrence of infectious diseases. In the case of small-pox 
the sanitary authority evidently trust to the chance of there 
being available accommodation at Highgate Hospital, but 
this sometimes fails, and then the cases become centres 
from which the disease spreads. So also as regards scarlet 
fever, which occurred in several parts of the district, the 
need for a local isolation hospital has been much felt. Some 
parts of the rural area still call for many remedial measures. 
At Dagenham and other neighbouring places, foul privies, 
lack of decent meansof drainage, and similar defects, 
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bring about conditions which are dangerous to health, but 
fortunately wells containing polluted water-supplies have 
been done away with. This is a scattered district containing 
a population exceeding 22,000, and the careful records of its 
sanitary state show how much it stands in need of measures 
of improvement. During 1885 the birth-rate and death- 
rate were respectively 32'°8 and 14°6 per 1000. The highest 
death-rate—namely, 18°3 per 1000—prevailed in Hornchurch. 

Whitechapel District.—Mr. Sloane commences his report 
by a kindly reference to the valuable labours of his pre- 
decessor, Mr, Liddle, who was a pioneer in public health 
work, and who was devoted to his duties almost up to the 
date of his death. On a population of 65,550 the death-rate 
for Whitechapel was 22'2 in 1885. It is shown, amongst 
other things, that the district has been favourably circum- 
stanced as to small-pox, and it should be remembered that 
in Whitechapel vaccination has accounted forall but 16 per 
cent. of children born. The need for action under the 
Artisans and Labourers’ Dwelli Acts for the Bell-lane 
district is prominently brought forward, and a hope is ex- 
pressed that, though the matter has more than once been 
deferred, it will before long be dealt with. 


VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5837 births 
and 2957 deatina were registered during the week endi 
June 5th. The annual death-rate in these towns, whic 
had declined’in the preceding ten weeks from 26°4 to 17°4, 
further fell last week to 17-0, and was lower than the rate 
recorded in any week since September last. During the 
first nine weeks of the current quarter the death-rate in 
these towns averaged 19°2 per 1000, and was 30 below the 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
130 in Bristol and in Norwich, 13°4 in Hull, and 13°9 in 
Brighton. The rates in the other towns upwards 
to 22°2 in Portsmouth, 233 in Cardiff, 238 in Bolton, and 
319 in Preston. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
declined in the p i eleven weeks from 430 to 278, 
were last week 279; they included 95 from measles, 74 
from whooping-cough, 42 from diarrhcea, 29 from scarlet 
fever, 20 from diphtheria, 19 from “fever” (principally 
enteric), and not one from small-pox. No death from any 
of these zymotic diseases was recorded last week in 
Norwich, Derby, or Halifax; whereas they caused the 
highest death-rates in Bolton, Portsmouth, and Preston. 
The greatest mortality from measles occurred in Ports- 
mouth, Blackburn, Bolton, and Preston; from whooping- 
cough in Cardiff and Portsmouth ; and from scarlet fever in 
Salford. The 20 deaths from diphtheria in the twenty- 
eight towns included 13 in London, 3 in Portsmouth, and 
2 in Manchester. Small-pox caused no death among the 
residents of London and its outer ring, or in any of the 
twenty-seven large provincial towns. The number of small- 
pox patients in the metropolitan asylum hospitals situated 
in and around London, which had been 35 on each 
of the preceding two Saturdays, had declined to 25 at the 
= of last week : 4 new cases — — > these 
ospitals during the week, against an in the pre- 
ceding two pee Sh The deaths referred to diseases of the 
respiratory organs in London, which had declined in the 
preceding eleven weeks from 917 to 225, further fell last 
week to 179, and were 97 below the corrected average. The 
causes of 88,or 3:0 cent., of the deaths in the twenty- 
eight towns last week were notcertified either by a registered 
medical practitioner or by a coroner, All the causes of 
death were duly certified in Sunderland, Cardiff, and in 
three other onaler towns. The largest proportions of un- 
certified deaths were registered in Halifax, Hull, Bristol, 
and Salford. 





HEALTH OF SCOTCH TOWNES, 


The annual rate of mortality in the eight Scotch 
towns, which had slowly declined in the preceding five 
weeks from 23'1, to 213 1000 further declined to 209 
in the week ending J one Ab; this rate, however, exceeded 
by 39 the mean rate during the same week in the twenty- 
eight English towns. The rates in the Scotch towns last 
week ranged from 160 and 16-2 in Greenock and Aberdeen 
to 217 in Paisley and 252 in Glasgow. The 515 
deaths in the eight towns showed a further decline 








of 11 from the numbers in recent weeks, and included 
21 which were referred to whooping-cough, 19 to measles, 
14 to diarrhea, 6 to scarlet fever, 5to “fever” (typhus, 
enteric, or simple), 3 to diphtheria, and not one to small- 
pox; in all, 68 deaths resulted from these principal 
zymotic di against 44 and 60 in the preceding 
two weeks. These 68 deaths were equal to an annual rate 
of 2:8 per 1000, which exceeded the mean rate from the 
same diseases in the twenty-eight English towns by 1:2. 
The fatal cases of whooping-cough, which had been 11 
and 17 in the preceding two weeks, further rose last week 
to 21, of which 16 occurred in Glasgow and 3 in Aberdeen. 
The 19 deaths from measles also showed an increase upon 
recent weekly numbers, and included 11 in Edinburgh, 
5in Leith, and 3 in Glasgow. No fewer than 119 deaths 
from measles have been recorded in Edinburgh since the 
middle of February. The 14 deaths attributed to diarrhea 
in the eight towns last week, although showing an increase 
upon the numbers in recent weeks, were 2 below the number 
in the corresponding week of last year. All the 6 deaths 
from scarlet fever, and 2 of the 5 deaths referred to “ fever,” 
occurred in Glasgow ; while 2 of the 3 deaths from diphtheria 
were returned in Edinburgh. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 119 and 86 in the previous two weeks, rose again 
to 90 last week, but were 36 below the number in the 
corresponding week of last year. The causes of 84, or 16 
per cent., of the deaths in the eight towns last week were 
not certified. 





HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been equal to 
287 and 260 per 1000 in the preceding two weeks, was 
262 in the week ending June 5th. During the first nine 
weeks of the current quarter the death-rate in the city 
ave’ 26°9 per 1000; the mean rate during the same 

riod did not exceed 17°9 in London and 192 in Edin- 

urgh. The 177 deaths in Dublin last week showed an 
increase of 1 upon the number in the previous week, and 
included 9 which were referred to the principal zymotic 
diseases, against 6 in each of the previous two weeks; 3 
resulted from scarlet fever, 3 from whooping-cough, 2 from 
diarrhoea, 1 from “fever” (typhus, enteric, or simple), and 
not one either from small-pox, measles, or diphtheria. These 
9 deaths were equal to an annual rate of 1°3 per 1000, the 
rates from the same diseases being 17 in London and 3:5 
in Edinburgh. The 3 fatal cases of scarlet fever and of 
whooping-cough showed an increase upon recent weekly 
numbers, as did the 2 deaths from diarrhoea. Ten inquest 
cases and 3 deaths from violence were registered ; and 59, ora 
third of the deaths, were recorded in public institutions. 
The deaths of infants showed a considerable decline, while 
those of elderly persons exceeded the numbers in recent 
weeks. The causes of 27, or 15 per cent., of the deaths 
registered during the week were not certified. 





THE SERVICES. 





ApMIRALTY.—Staff Surgeon Fleetwood Buckle, M.D., has 
been promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet; Fleet Surgeon Rinso Robert Siccama has been pro- 
moted tothe rank of Deputy Inspector-General of Hospitals 
and Fleets in Her Majesty’s Fleet. 

The following appointments have been made: Fleet Sur- 
goon Henry Hadlow, to Haulbowline Hospital; Staff Surgeon 

illiam E. Bennett, to the Rupert; and Mr. G. Newell to be 
Surgeon and Agent at Moville. 

Roya NAVAL ARTILLERY VOLUNTEERS (Clyde Brigade).— 
Pierce Adolphus Simpson, M.A., M.D., and James Cowan 
Woodburn, M.D., to be Surgeons. 

ARTILLERY VOLUNTEERS. — Ist Inverness-shire: a 
William Mann, Gent., M.D., to be Acting Surgeon,—lIst 
Norfolk: Surgeon T, H. Moxon is ted the honorary rank 
of Surgeon-Major.—Ist East Riding of Yorkshire: Edward 
Clarkson, Gent., to be Acting Surgeon. 

RiFLE VoLtuntTEERS.—Ist Hertfordshire: Surgeon D. B. 
Balding is granted the rma | rank of Surgeon-Major.— 
6th Lanarkshire: John Edmund Fairlie, Gent., to be Acting 
Surgeon.—2nd Perthshire (the Perthshire Highland): Wm. 
Gibb, Gent., to be Acting Surgeon.—2nd Volunteer Battalion, 
the Royal Warwickshire Regiment: Surgeon T. W. Thurs- 
field is ted the honorary rank of Surgeon-Major. 

Tue VoLUNTEER MrpicaL Starr Corps,—London Com- 
panies: Eustace Augustus Burnside, Gent., to be Surgeon. 
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Correspondence. 


“ Audi alteram partem.” 


THE NEW SYDENHAM SOCIETY. 
To the Editor of Tue LANcET. 

Srr,—I have been requested by the Council of the New 
Sydenham Society to seek your aid in bringing under the 
notice of those of your readers who are not its members a 
few facts as to our past history, present condition, and future 


prospects. 

We are now in the middle of our twenty-eighth financial 
year (our financial year dating from January to December, 
subscriptions being due in advance, and our year of issue 
being from June to June). Ourtwenty-eighth year of issue 
of books begins this month, and the first volume of the year 
is in course of distribution to our members. It consists of 
a volume of short essays and papers, chiefly from German 
sources, on the “ Relations of Micro-parasites to Disease,” and 
it will be followed in the course of a month by the twelfth 
part of our “ Lexicon of Medical Terms.” We commence this 
year several new works, and the present is therefore an ex- 
cellent opportunity for new members to join us, The hope 
of inducing a large number to do so is, let me say at once, 
my motive in asking insertion for this letter. 

uring our twenty-eight years of work we have 
enjoyed an income varying from £2000 to £3500, and 
have had a members’ list which has averaged 3000. Of some 
of our more important works— such, for instance, as 
Trousseau’s Clinical Medicine—we have been the means of 
sending abroad amongst the profession, in all parts of the 
world, not fewer than 4000 copies. The volume which is 
now going out counts as our 115th, which gives an average 
of considerably more than four volumes to each year, ! 
must explain that in this calculation the parts of our 
Lexicon, and the fasciculi of our two Atlases, count as 
volumes. In each of the three years, 1880, 1881, and 1882, 
we issued six volumes; whilst on three occasions, one of 
which was last year, we have been obliged, by the state of 
our funds, to be content with only three. The two other 
years when this happened were 1863 and 1865. When I add 
that we have but seldom issued thin volumes, that we have 
been liberal in woodcuts and lithographs, and that we have 
had constantly in hand a very expensive Atlas (first of 
“ Dermatology,” and now of “ General Pathology”), and more 
recently a yet more expensive “ Lexicon of Medical Terms,” 
I think I shall have justified the claim that we have achieved 
avery considerable amount of success, The maintenance 
of such a members’ list through so long a series of years 
roves that our efforts to provide sound medical literature 
ave been appreciated, and that in the main our publications 
have been approved. 

Beginning with Dr. C. J. B. Williams, our first president, 
we have had in Sir Thomas Watson, Sir James Paget, Sir 
a = Burrows, Mr. Cesar Hawkins, Sir Prescott Hewett, 
Mr. Hilton, Dr. Peacock, Dr. Stokes, Sir W. Gull, Sir W. 
Bowman, and Sir Andrew Clark, a series of presidents who 
have all taken a vigorous interest in the Society’s welfare. 
They have been constantly aided by members of the Council 

ually willing to devote time and labour to its interests. 
Of treasurers we have hed but two. Up to the time of his 
death the duties of this were discharged by the late 
Dr. Barlow ; and for the last twenty years the Society has 
owed more than I can say to the alike able and indefatigable 
services of our present treasurer, Dr. Sedgwick Saunders. 
In its management, the Society has always aimed carefully 
at economy. Its expenses under the head of “ Depét,” includ- 
ing agents’ salary, distribution of books, and advertisements, 
have seldom been so much as a fifth part of the income, and 
often not a sixth. Our local secretaries have always given 
their valuable services gratuitously; and those services 
have, I know, often been very laborious, 

l now come to the point to which I am omens desirous 
to ask general attention. It is this: that the Society is an 
0 isation for the mutual advan of its members ; 
and that not only is its scope enlarged by increase of mem- 
bers, but that it gains directly in its capabilities of useful- 
ness, With a small members’ list, only a small number of 
books for the year can be issued; and with a larger one, 
that annual number is at once increased. It is, therefore, 
the direct interest of all members to endeavour to enlist 





others. When once the type for a book is set up, or the 
stone prepared for the plate, it costs very little to print off 
an extra thousand. If our members’ list could be kept per- 
manently at about four thousand, we could issue six volumes 
regularly every year with ease. I feel sure that this number 
might without difficulty be kept up if once its desirability 
were widely recognised. In the hope of offering attrac- 
tions to those who have not joined us, permit me to enter 
into a little detail as to the works which we have now in 
preparation. 

Our “ Lexicon of Medical Terms,” under the editorship of 
Mr. Power and Dr. Sedgwick, has now advanced fully half-way 
to completion, and its editors promise us to finish it in four 

ears. 1 hesitate not to assert that, when finished, it wil} 

, for completness and conciseness, without its equal in 
any language. The two large volumes to which it has 
already attained extend to the letter H, and constitute, even 
as they are,a most valuable addition to the practitioner's 
library. New subscribers will be allowed to procure these 
two volumes as the equivalents of two years’ subscription. 

Of our “Atlas of Pathology,” a sixth fasciculus is now 
nearly ready, and, should our funds permit of it, others, 
which are in preparation, will be regularly issued. 

The “ Atlas of Skin Disease” we rega as complete, and 
no more fasciculi of it will be brought out. It is out of 
print, and most of the stones have been destroyed. 

The Council has come to the conclusion that, for the pre- 
sent at least, it will consider the issue of reprints of English 
authors concluded. It believes that the great activity of 
research which characterises the present day renders, as 
regards the larger number of its members, translations of 
recent | mares: ae more acceptable, and ve more 
useful, than ints of the classics of the past. e same 
statement applies to collections of the scattered publications 
of recently deceased British writers. Our New Sydenham 
library, under these two classes, contains reprints from the 
works of Gooch, Bright, Addison, Latham, Smellie, Colles, 
Stokes, Graves, and Warburton Begbie. Although I believe 
that all of these were well worthy the Society’s adoption, 
and were very acceptable when issued, yet I also quite 
think that the Council has acted wisely in deciding to 
devote all available funds in future to translations of recent 
books, and to the completion of our “ Pathological Atlas” 
and “ Medical Lexicon. 

In ————! the eo a ge ae made ot it is 
better to read foreign works in their original tongue, I may 
ask attention to the fact that some of the Society's books are 
by no means mere translations. The volume of Billroth’s 
“Clinical Surgery,” prepared for us under the editorship of 
Mr. Clinton Dent, comprises the cream of many separate 
books and reports, not very of access. It would be a 
boon to the profession if, in its present form, our 
book were translated back into that 1 The same 
remark applies to Dr. Vivian Poore’s single-volume edition 
of the very able, but very diffuse, publications of the late 
Dr. Duchenne of Boulogne. Every member of our Society 

a far better compendium of Duchenne’s works 
than any which the author's fellow-coun’ can possibly 
rocure in their own tongue. A volume of the same class is 
fn preparation, to comprise the most valuable parts of 
Alfred Fournier's works, and the work on Micro-parasites, 
just edited for us by Mr. Watson Cheyne, may claim some- 
thing of the same character. Our two volumes of 
“Clinical Lectures” were aiso carefully selected, and gave to 
our readers the best of the voluminous series which appeared 
in the original. 

Of the works on which translators for the ty are 
now actually e I may mention the following :— 
Hirsch’s “ Manual o hical Pathology” (Dr.Creighton); 
a third volume will conclude this work. Cohnheim’s 
“General Pathology” (Dr.McKee). Spiegelman’s “ Midwifery” 
(Dr. Hurry), undertaken on the strong recommendation of 
Dr. Matthews Duncan, Dr. Barnes, Dr. Herman, and others. 
This work is a large and freely illustrated manual of the 
subject, which has attained great popularity abroad. Dr. 
Barlow has in hand for us the o essays of Dr. 
Raynaud on the disease which is likely in the future to 
bear his name, and Dr. Fancourt Barnes has translated 


phs. Another volume of Charcot’s 
“Clinical Lectures” (not as yet quite complete in the original) 
has been adopted, as have also the works of Flags ive 
Micro-parasites, Litzmann on Contracted Pelvis, and 8 


Neugebauer’s mon 


two short monographs on special subjects in connexion with 
pregnancy and labour. A third volume of German “ Clinica) 
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Lectures” is contemplated, and many other works have only 
been put aside by the Council because it cannot see its way 
to the probability of being able to afford to issue them 
within a ccosnaaiiie riod. There is no lack of works in 
foreign languages, the reproduction of which in English 
would be a direct and great boon to professional knowledge 
amongst ourselves. No machinery can possibly be devised 
better fitted for the production of such works than a mutual 
translation company, such as is our Society. The works 
which we publish cost our members certainly less than half 
of what they would do if purchased through the trade. The 
recent remarkable cheapening of medical works has, I have no 
doubt, to some extent conflicted with our interests. It is, 
however, a fact on which we congratulate ourselves, partly 
because we believe that what we have done has had a share 
in bringing about the reformation, and in part because it 
helps to attain the end which the Society seeks. When, how- 
ever, medical publishers have done the utmost that enterprise 
can attempt, we still feel that there will be abundant room 
for our Society’s special function. In that belief, on behalf 
of the Council, I now ap to the English-speaking pro- 
fession all over the world to come forward and recruit our 
ranks. We have no formalities of election, and all who 
send their names and subscriptions are enrolled at once. 
Those who may possibly feel, respecting some of our works, 
that they do not personally wish to possess them, may yet 
have the satisfaction of knowing that they are helping the 
success of a Society which has in the past done much honest 
work in the cause of medicine, and which trusts to be 
enabled in the future to do much more, 
1 am, Sir, yours truly, 
JONATHAN HUTCHINSON, 
Hon. Secretary, New Sydenham Society. 
Cavendish-square, W., June, 1886. 








LEICESTER AND ITS IMMUNITY FROM 
SMALL-POX. 
To the Editor of Tus LANCET. 

Srr,—Your Special Commissioner has visited Leicester 
and discovered that the immunity we have enjoyed from 
outbreaks of small-pox is due to our “sanitary and dis- 
infecting appliances,” plus vaccination and revaccination of 
medical officer of health, hospital nurses, inspectors, &c. 
His statements in regard to the extent of the revaccination 
are somewhat exaggerated, but that is of little consequence ; 
what I do complain of, however, is that your Commissioner 
should assume that the plan adopted by us as a sanitary 
authority has anything whatever to do with opposition to 
vaccination, or has any reference to the opinion of the 
people for or against that article of the medical faith. If 
vaccination were unknown our “sanitary and disinfecting 
appliances” would be necessary: if vaccination and revac- 
cination were universal our methods would still be in- 
valuable. Your Special Commissioner says, spvaking of the 
vaccination of officials, “ Without this protection of vacci- 
mation the perfect sanitary arrangements of Leicester 
would break down in a month”; and he adds, “If her 
sanitary authorities really believe in their sanitary and dis- 
infecting appliances per se, let them put our statements 
to the test; let them remove the cordon of protected persons 
about the cases, and their boasted arrangements will prove 
adelusion.” I am at a loss to understand why such a pro- 
position should be put before us. I explicitly stated to 
your Commissioner that the sanitary authorities here did 
not pursue their methods of treating small-pox cases, when 
they arose, with any idea of setting up a theory as — 
vaccination. The sanitary authority is not connected with 
the anti-vaccination movement, and it has nothing to do with 
— the law of vaccination—that duty being cast upon 
boards of guardians. If we discontinued our “sanitary and 
disinfecting appliances” I have no doubt we should soon 
have the terrible scourge so often promised us by medical 
men—but we do not intend to discontinue them; and as to 
the “cordon of protected persons,” that is a matter for the 
officer of health, with whom we do not wish to interfere. 

This conclusion, however, is apparent to all who study 
the subject: in Leicester, with vaccination largely neg- 
lected, small-pox does not spread; in many other towns 
where vaccination is religiously cbserved the epidemics of 
small-pox are constantly recurring. Surely it is this fact 


they agree with us, as they now say, that sanitation plus 
vaccination and revaccination is ¢he cure and remedy for 
small-pox, how it is they cannot point us to towns where 
they have had equal immunity with Leicester from the 
dread gcourge ? 

Would it not have been wiser if your Special Commis- 
sioner had impressed upon other authorities the desirability 
of oy wy the sanitary arrangements carried out 
which he admits are “ perfect,” instead of bringing a railing 
accusation against us, and submitting to us an extraordinary 

roposal as to withdrawing the cordon of protected persons 
rom the infected cases, as though we set up our sani 
appliances to prove the worthlessness of vaccination ? 
venture to submit that the sanitary authorities in this town 
have adopted a plan of dealing with this horrible disease, 
when it is imported into our midst, which deserves the 
highest commendation ; and personally I feel that we are 
under the deepest obligation to the late medical officer of 
— Dr. Johnston, by Neg the ye was first — 
uced. A great amount of human suffering, misery, an 
pecuniary loss, and in all probability pate deaths, have 
been prevented by the course we have pursued; and I see 
no reason why these blessed results should not follow the 
carrying out of the same methods in other towns, 

I am, Sir, yours truly, 
THos, WINDLEY, 
June 7th, 1886. Chairman, Sanitary Committee, Leicester. 


*,* We are glad that the chairman of the Sanitary Com- 
mittee has so little to find fault with in our Commissioner's 
demonstration that Leicester is protected from small-pox 
by vaccination and revaccination. It is also satisfactory to 
find that the sanitary authorities have evidently no intention 
of trying the experiment of perfect sanitary arrangements 
minus vaccination. No sanitary arrangements will save those 
exposed to small-pox from taking it, though such arrange- 
ments ought to be enforced in all towns. Our Special Com- 
missioner cannot admit any exaggeration in his statement 
of the extent of revaccination of exposed persons, He has 
rather to confess to a great under-statement which we may 
now supplement—though it is part of what should not be 
told in Gath—that the chairman of the Sanitary Committee 
himself is revaccinated !—Ep. L. 





BURIAL REFORM. 
To the Editor of Tae LAncer. 

Sir, —Referring to your annotation in last week’s LANCET, 
it appears to me that the reforms needed now in our present 
burial system have been narrowed to within a very small 
compass, and comprise simply (a) the construction of the 
coffin, (5) the mode of conveying it to the grave, and (c) 
the formation of the grave itself. Having within the last 
seventeen years witnessed the removal of five burial- 
grounds, and the exhumation of hundreds of bodies there- 
from, as well as of others for medico-legal purposes, I am 
perfectly satisfied that if burial is to coming as the more 
general method of disposal of the dead, it must be in accord- 
ance with the “carth-to-earth ” system so ably advocated by 
Mr. Seymour Haden. Admitting, which I freely do, all the 
advantages of cremation, I see many objections to and diffi- 
culties in the way of itsgeneral adoption. Hence it appears 
to me wiser that we should concentrate all our efforts in im- 
proving the present mode of burial. 

In three cases of poisoning by arsenic, in which the 
deceased were just above the level of psupers, and had been 
buried in common graves, the coffins, all of pine deal, were 
intact after ten months, fifteen months, and even three and 
& quarter years’ burial. I have seen, in a damp soil, coffin 
boards preserved after thirty or forty years’ burial. On the 
other hand, in a dry, suitable soil, 1 have seen mp aque | 
absorbed into the earth: except the skeleton, coffin plate, 

the handles, Even the siceleton will, [ believe, in time dis- 
appear and mingle with the earth. These facts of the past 
ought to sao us in our regulations for the future. The 
leaden coffins, with vault or bricked grave burials, are slow! 
becoming things of the past. But the wooden coffins still 
used are too massive and heavy, as well as much too im h- 
able. It is evident that even pine deal, which is said to be 





which should attract the attention of the profession, for if 





the most perishable of all woods, is not perishable enough 
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It is therefore unsuitable, and some other material is 
desirable. The “earth-to-earth ” coffins appear to supply 
what is required, being constructed of material sufficiently 
strong to convey the body to the grave, but not to retard 
the resolution oF the body to the earth; on the contrary, 
they are said to facilitate disintegration and absorption. 
Their use, therefore, ought to be promoted in every way. 

It is greatly to be regretted that undertaking monopoly 
should have been successful in retarding the use of the 
“hand bier,” or bier on wheels. Their superiority to the 
practice of carrying the body on the shoulders of bearers is 
obvious, and requires no arguments in their fayour, being 
more economical, safer, and more wholesome, 

The arguments in favour of burial in the earth, pure and 
simple, are overwhelming. They have the sanction of 
religion, of law, and of sanitation. It is with the latter 
aspect that we have to deal. In advocating cremation, Sir 
Spencer Wells wrote just twelve months ago a letter, of 
which the following is an extract. 

“In this metropolitan district, in the twenty-five years 
1859 to 1883, the deaths registered number 1,896,314. Of 
course the dead have been buried, and, with scarcely an 
exception, in and around London. Grant that in ten years 
a body may become harmless-—although I do not at all 
believe that it does so within twenty years in our soil and 
climate,—can any imagination concetve the enormous mass 
of decaying animal matter by which we are surrounded? 
Could anyone be surprised at the outbreak of some devas- 
tating pestilence a hundredfold more destructive than the 
plague or black death of the middle ages ?” 

These remarks apply rather to the manner than the 
number of burials. ere all these bodies buried in suitable 
coffins, and in a sufficiency of dry soil, no harm could 
possibly result to the living. With proper burial our 
cemeteries might be made to serve not only the present but 
future generations. In all that relates to the actual burial 
of the body, medical practitioners are strictly within their 

rovince in advising sich mode of burial of the dead as 
is least hurtful to the living, as well as most effective of its 
purpose ; and the work of the Church of England Funeral 
and Mourning Reform Asgociation deserves in these matters 
the hearty support of all members of the profession. 
1 am, Sir, yours faithfully, 
Liverpool, May 31st, 1886. Frep. W. LOwNDEs. 


DEGREES FOR LONDON MEDICAL STUDENTS. 
To the Editor of Tux Lancer. 


Srr,—In the discussion on the subject of degrees in medi- 
cine, nothing has been said about the important fact that 
without a degree a man cannot obtain the post of physician 
to any good hospital, It is no wonder that the public 
attaches so much value to the title of M.D. when the profes- 
sion itself has always thus made such a point of doing so. 
How, then, can we expect a young colonist and others to 
forego the acquisition of a Scotch M.D. after he has been 
shown that a medical degree is the passport to the post of 
physician at a hospital in this or in his own country. The 
degree, therefore, which is to be given in London must not 
rank in a title only, but it must confer privileges similar to 
those implied by the possession of a University degree. 

1 am, Sir, yours truly, 
June, 1886. Z. 








EDINBURGH. 
(From our own Correspondent.) 


EDINBURGH UNIVERSITY. 

Ir has been decided to institute a new degree in connexion 
with the University Faculty of Science, as a goal attainable 
by students of agriculture who have till now received no 
university recognition at the end of their studies. The 
course of study will extend over three years, commencing 
from the completion by candidates of the usual preliminary 
examination in general knowledge. There is to be an 
intermediate examination upon the general applications of 
the various sciences to that of agriculture, after passing 
which the student may proceed to the final examination 
when he has completed an additional session, the final 
examination dealing chiefly with more purely technical 
matters, The practical departments in connexion with this 





new curriculum have been thoroughly elaborated, the sur- 
rounding districts of the Lothians having been put under 
requisition to supply the necessary opportunities of personal 
training in various practical details. Candidates who suc- 
cessfully pass the final examination will receive the degree 
of B.Sc. in Agriculture, and will bear with it a recognition 
as thoroughly trained agricultural scientists. 


POST-GRADUATE HOLIDAY COURSES. 

An attempt is at present being made in Edinburgh to 
arrange for a series of clinical demonstrations, to be held 
ome October, for the sake of medical graduates of this 
school who might find it convenient to revisit Edinburgh 
for a short time at that season, and by means of which they 
might have personal opportunities of observing the most 
recent advances made in the school in the methods of treat- 
ing various diseases. It is not proposed, in the meantime 
at least, to set on foot distinct courses for medical men upon 
the various branches of clinical work ; but it is hoped that 
an arrangement may be made by which facilities for clinical 
instruction under our ablest teachers may be afforded to all 
such as may attend. A meeting of all the clinical teachers 
in the school has been summoned to meet in the board-room 
of the Royal Infirmary, under the presidency of Sir Douglas 
Maclagan, to discuss the subject. Should their deliberations 
prove satisfactory, it may be confidently ho that a most 
important branch in the work of this school as a teaching 
centre will have been established. Experience elsewhere 
has shown that such en poe afford a golden oppor- 
tunity to the practitioner of which he is not slow to avail 
himself; and there cau be little doubt that, if the preli- 
minary difficulties in the way of concerting arrangements 
and concentrating the whole force of the teaching fraternity 
can 9 surmounted, the proposal will lead to a most successful 
result. 

MEDICO-CHIRURGICAL SOCIETY. 

At the last meeting of this Society an interesting case of 
atrophy of the whole upper extremity following diffuse 
cellulitis was exhibited by Mr. A. G. Miller. The atrophic 
process was not confined to the soft parts, but involved also 
the bones. Ankylosis had taken place at all the joints. 
Dr. Jamieson communicated some interesting results of new 
methods of treatment in diseases of the skin; he demon- 
strated the methods of application of several remedial agents 
introduced by Dr. Unna of Hamburg, and showed the results 
of treatment in the case of several patients. Perhaps the 
most important of these remedies is that employed as a 
varnish in intractable eczema in the moist stage—a glycerine 
jelly, containing as its most active ingredient the sulpho- 
ichthyolate of soda, combined with extract of cannabisindica, 
to allay the irritation. This rapidly accelerates the progress 
of the condition from its moist to its dry retrogressive . 
Dr. J. S. McLaren read aninteresting communication upon the 
effects of the inhalation of flame. The paper was ill 
with specimens and drawings, which demonstrated very 
clearly the lesions produced. A point of considerable interest 
was that in the case upon which the communication was 
based, marked duodenal lesions were found after death, 
which occurred in less than nine hours from the time of the 
accident. 

THE MELBOURNE CHAIR OF CHEMISTRY. 
The Chair of Chemistry in the University of Melbourne 
has been filled by the appointment of Dr. Orme Masson, & 
uate of, and onlin Fellow in, the University of Edin- 
urgh. Dr. Masson is a son of Professor Masson, of the 
Chair of English Literature and Rhetoric in the University. 
He is a Doctor in Science of this University, and a Fellow of 
the Royal Society of Edinburgh and of other learned 
societies. In chemistry, to which he has devoted his un- 
divided energies, he has had a career by success, 
both in his original investigations and in recent contribu- 
tions to the literature of the subject in certain branches. 
His appointment will bea great gain to the University 0 
Melbourne, for he has shown himself no less cessful as 
an organiser and administrator than as a specialist in his 
own department of science. 
Edinburgh, June 8th. 








Art a meeting of Volunteer officers, held on the 
8th inst. at the Bristol Medical School, it was resolved to 
establish a branch of the Volunteer Medical Association for 
the City, and to call a public meeting in reference to the 
formation of a medical staff corps. 
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GLASGOW. 
(From our own Correspondent.) 


THE FACULTY'’S REPRESENTATIVE AT THE GENERAL 
MEDICAL COUNCIL, 


THE vacancy in the General Medical Council, caused by 
the lamented death of Dr. Scott Orr, has been filled up 
by the appointment of Dr. D. C. M’Vail as the repre- 
sentative of the Faculty of Physicians and Surgeons. Dr. 
M’Vail was largely supported by those who look for some 
result from the infusion of new blood (and younger blood 
into the Council. He will be the youngest member of that 
body; and if he manifests the same energy and exercises the 
influence at its meetings that he does at meetings of the 
Faculty, the venerable brethren of the Council may look 
out for stirring times. 

ROYAL INFIRMARY MEDICAL SCHOOL AND THE UNIVERSITY. 

A few weks ago reference was made in THR LANCET to 
the movement for the erection of the above-named school 
into a College of the University. Since then the directors 
of the infirmary have not been idle. They have had a 
deputation in London interviewing the Lord Advocate, the 
Scotch Secretary, and other influential persons, for the pur- 

of furthering their object. This deputation has returned 
highly pleased with the favourable impression they have 
made. They profess to have secured promises of support 
from many parliamentary men, and to have so advanced 
their cause as to render ultimate success pretty well assured. 
So far the University side of the question has not been heard. 
Thé projected change is one which profoundly affects the 
future position of our universities, and of the extra- 
mural schools, not only in Glasgow, but elsewhere. The 
public press, moreover, has taken the question bs ing 
strongly the adoption of the changes p . The Uni- 
versity, therefore, if it wishes to influence public opinion 
on the subject, should lose no time in making some state- 
ment of the case from its own point of view. 


GLASGOW PHILOSOPHICAL SOCIETY AND M. CHEVREUL. 

This Society has done honour to M. Chevreul (and to 
itself) in preparing and forwarding to that distinguished 
scientist a neat little address, congratulating him on the 
near approach of his hundredth birthday. M. Chevreul has 
been an honorary member of the Society since 1860. 


HIGH DEATH-RATE AT IRVINE. 

During the month of May the death-rate for the whole of 
Irvine was 34°78, but in one district, the Half-way district, 
with a population of over 4000, it reached the alarming 
average of 50°85 per 1000; this high mortality being due to 
an epidemic of scarlet fever. In what is called the “old 
burgh” the rate was 20°58. 

Glasgow, June 8th. 





IRELAND, 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS, 


4 MERTING of the Fellows was held on Saturday, the 
5th inst., to receive the Annual Report of the Council, and 
discuss any matters affecting the interests of the College 
which might be brought under their notice. The following 
notice of motion by Mr. J. Kellock Barton was, in his 
absence, proposed by Mr. Edward Hamilton:—“ That the 
incoming Council be recommended to do their utmost to 
obtain such satisfactory union between the existing corpor- 
ations as will result in the formation of one examining body 
qualifying in medicine, surgery, and midwifery ; and further 
that the Council be specially recommended to prevent b 
every means in their power legislation which would pod’ | 
in any of the existing corporations being entitled to issue a 
complete and registrable title to practise.” Mr. Hamilton 
urged that if a conjoint scheme should be adopted, the 
Apothecaries’ Hall should not be excluded from the arrange- 
ment. Mr. Whistler seconded the resolution. Dr. Kidd 
believed that the Bill now before Parliament was a good one, 
although it had a weak point, but it would settle the 
agitation about medical reform. He thought the recom- 





mendation to the Council unwise, it should be left an open 
matter, as they were perfectly aware of the importance of 
the subject, and they should use their own discretion. The 
should be very careful not to jeopardise the Bill. Mr. Jaco! 
_— the resolution, and pointed out that if the College 
of Physicians objected to the Apothecaries’ Hall joining in. 
the proposed scheme, the latter body could claim the right of 
obtaining coadjutor examiners from the Medical Council, 
and could issue licences in medicine, surgery, and midwifery, 
in accordance with the clause adopted by Sir Lyon Playfair. 
Should this arise, their licence would be issued for a nominal 
sum. The resolution was adopted. On last Monday, the 
7th inst., the annual election of office-bearers for the ensuing 
year took place. Mr. Stokes was returned unopposed as Pre- 
sident, and in the contest for the daequediiies between 
Mr. Corley and Mr. Fraser, the former was cuccesafal, having 
obtained a majority of votes. Mr. William Colles was also 
elected secretary without opposition. No ch took 
place in the election for Council, except that Mr. iL. Gray 
Croly succeeded to the vacancy due to the resignation of 
Mr. Wharton. One hundred and ninety-eight Fellows 
voted, an unusually large number. The President having 
left the chair, Dr. Kidd, the senior member of Council pre- 
sent, moved a vote of thanks to Sir Charles Cameron for 
the dignity with which he had occupied the chair and the 
efficient manner in which he attended to the duties of his 
office while acting as president. This was seconded by Mr. 
W. A. Elliott, and passed with acclamation. During the 
unavoidable absence of the new President (Mr. William 
Stokes) Sir C. Cameron will perform the necessary duties 
appertaining to the office. I shall probably refer next week 
to the annual report of the Council for the past year. 
BELFAST HOSPITAL SATURDAY. 

On Saturday week street collections were made in aid of 
the funds of the Belfast Royal Hospital, and a sum of £320 
obtained. This is the third year these collections have 
been organised, and each year shows a considerable falling 
off in the amount received. The organisation for collectin 
subscriptions from the charitable public was complete, ani 
the various ladies and gentlemen worked with all possible 
zeal and energy, but the result must be regarded as dis- 
couraging. 

ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 

The forty-fourth annual meeting was held last Monday, 
and from the report adopted by the meeting it appears that 
a sum of £1203 has been awarded, of ‘which £157 had 

y been distributed in anticipation of the general 
meeting. Of the amount distributed during the year, £185 
was to medical men, £932 to widows, and £86 to orphans. 
In accordance with an order of the Master of the Rulls for a 
readministration of the will of the late Mr. Carmichael, a 
sum of nearly £100 will shortly be handed to the Society by 
the Council of the Royal College of Surgeons. The contri- 
butions from India for the past year were much below the 
average. 

Dr. Murphy, late assistant- physician to the Mater 
Misericordiz Hospital, has been 7) mage | physician to that 
institution; and Mr.-C. B. Gaffmey has been elected 
assistant-surgeon to Vincent’s Hospital, in the vacancy 
caused by the promotion of Mr. Tobin. 

Steevens’s Hospital will receive a | of £2000 under 
the will of the late Mr. R. N. Moore, of Southern New Mexico. 

Dublin, June 8th. 








PARIS. 
(From our own Correspondent.) 


A CASE OF HEREDITARY INSANITY, 
Axsout the middle of last year three Frenchwomen, 
sisters, and spinsters, were implicated in the murder of an 
old lady, who was also a spinster, and in whose service one 
of the former was employed as housekeeper. The murder 
had been committed some time previously by poisoning, 
the body cut to which was y ta lime ond 
buried in the garden of the old lady at Vi le, a small 
ponte sb med SS = — for the “go 
one as the murderess, accomplices, bu 
ud, it was ded on the recommendation of the late 
egrand dx Saulle, medical expert to the judicial courts 
of P’ on the grounds of irresponsibility, as they were of 








1144 TamLasoer] 


KOYAL COLLEGE OP SURGEONS, OF: ENGLAND. 


[June 12, 1886. 





unsound mind. This shrewd observer's diagnosis has: been 
confirmed by Professor Ball, the eminent alienist and phy- 
sician to the Sainte-Anne Asylum, where the three-aceused 
women were kept: under observation. About a werk 
Professor’ Ball .delivered a very interesting clinical lecture 
at theasylum, to prove the irresponsibility of these women 
with regard to the crime with which they are-accused. He 
also presented them to the audience one after another, and 
pronounced them to be hereditarily insane. They are all 
three the subjects of mystic insanity (“folie mystique”), 
which, the lecturer observed, di physiologically from 

ution*mania (“délire des persécutions”) in the sense 
that in the first-case it is the sight which perceives, whereas 
in the second it is principally the hearing. The first that 
was introduced was Honorine Mercier, aged fifty-five. The 
Professor then asked her to give an account of one of her 
visions, which she did without any hesitation ; it was as fol- 
lows :—‘ I had the first vision at the age of eleven years. It 
was the night of my firstcommunion. Ona ing, I saw, to 
my great astonishment, that the candle was lighted. Whilst 
looking at it, I felt myself all at once lifted up in the air. 
I arrived in the midst of a delicious atmosphere, very 
respirable and altogether perfumed. I was in heaven. I felt 
nothing in me of matter, and yet there flowed in my veins 
something like the waters of felicity. Then followed the 
most exquisite music. It was the angels who were singi 
to God. This lasted four hours, after which I found my 
inmy bed.” While citing the above, her features, which were 
very mobile, appeared to reflect each of the ecstatic sensations 
which her dream might have caused. During her recital she 
mixed up with her phrases extracts from sermons, biblical 
citations, sometimes pleasantry of rather doubtful propriety. 
After this, Honorine related how, in one of these visions, 
she believed herself to be the victim of an enlévement, or 
being carried off forcibly. Sidonie Mercier is less disposed 
to speak than Honorine; she is of a passive nature, and one 
has to draw words from her. As for Euphrasie, the convicted, 
she has all the mysticism of her sister Honorine. Like her, 
she has visions, she hears voices, she obeys the orders given 
by God, &c. Professor Ball affirms that Euphrasie is a 
lunatic. The object of the murder was to appropriate to her- 
self the property of her mistress, consisting of the house they 
lived in, and a large sum of money in banknotes, coupons, 
railway shares, ec. the changing of which exeited suspicion 
and the ultimate discovery of the crime. 

THE SCHOOL GF PHARMACY. 

The reopening of the School of Pharmacy took place 
yesterday, and nothing unusual occurred, as, at Professor 
Chatin’s request, M. Gérard, his botanical assistant, has been 
appointed pro tem. He is very popular with the pupils. 
Professor Chatin adopted this step to prevent a renewal of 
the scandal which took place at the opening of the 
Botanical Lectures, which has been reported in THE 
Lancet. Meanwhilé, an inquiry is being held, as the 
students, in a letter to the Minister of Public Instruction, 
have formulated certain charges against Professor Chatin, 
the result of whioh has not as yet been made known. 

M. PASTEUR, 

M. Pasteur is winning more laurels. He and M. de 
Lesseps, who has also distinguished himself, have been 
awarded medals by the French Humane Society, in reeo- 
gnition of the services rendered by them to humanity, 
though in different ways. M. Pasteur has just. pre- 
sided over a new~ branch: of the-Philanthropical Society 
of Paris, which is intended for the reception and care of 
women and their infants leaving the fotae4e Hospital, 
which they are obliged to do on the ninth day after con- 
finement, unless the mother is too ill to be removed. The 
subscriptions to the Pasteur Institute, according to the last 
report, just published inthe Official Journal, amount to 
1,194,182 fr., which sum includes 200,000 fr. lately voted.by 
the Senate, and as much by the Chamber. of Deputies. 

Paris, June 8th. 








Yettow Fever at Caracas.—The following com- 
Munication has been. issued from the Foreign Office :—“ Her 
Majesty's Minister at Caracas reports great mortality among 
British subjects resident there,and states that many. English 
mechanics are induced to emigrate to. Venezuela under false 
impressions as to the climate, a better knowledge of which 
would enable those who thus risk their lives to obtain better 
terms.” 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At\an ordinary meeting of the Council of the College, held 
on Thursday last, the following Examiners were appointed: - 
Medicine: Dr. Moxon and Dr, Payne; Dr. Gee and Dr. F. T. 
Roberts were re-elected. Midwifery; Dr. Williams and Dr. 
Herman were re-elected. Dental Surgery; Mr. J. S. Turner 
(in the place of Mr. Moon, resigned); Mr, C. Tomes was. re- 
eleeted. 

The following report from the committee on the question 
of the conferring of degrees in Medicine and Surgery by 
the two Colleges in combination was approved, adopted, and 
entered in the minutes :— 

“The Committee have further considered the question 
referred to them by the Council, together with the communi- 
cation, dated February, 1886, from the Executive Committee 
of the Association for promoting a Teaching University in 
London, and the letter of the 27th ult. from Sir H 
Pitman, M.D, and accompanying Report from the Counci 
of the Royal College of Physicians relating to the subject, 
also referred to the Committee by the Council on the 11th of 
March last and 13th ult. respectively, and submit for the 
approval of the Council the following recommendations— 
viz.: 1. That it is desirable that degrees in Medicine be 
conferred on candidates who have passed the examinations 
of the Examining Board in England by the Royal Colleges 
of Physicians and Surgeons. 2. That the terms upon which 
titles shall be conferred be referred to the Committee of 
Delegates of the two Colleges to consider the same and 
report thereon,” 

It was agreed that three additional resp mage be appointed, 

rovided a similar number be appointed by the Royal Col- 
ane of Physicians. 

Sixteen delegates were selected to confer with a similar 
number already appointed by the Royal College of Phy- 
sicians, as to the disposa) of the portion of the site not 
occupied by the Examination Hall. 

There will be an extraordinary meeting of the Council on 
the 24th inst., for special business. 








Obituary. 


FRANCIS MASON, F.R.C.S, Ene. 

Ir is with deep regret that we have to announce the 
great loss sustained by the profession through the death of 
Mr. Francis Mason, of 5, Brook-street, Grosvenor-square, in 
his forty-ninth year. The deceased was the youngest son of 
the late Mr. Nicholas Mason, of Wood-street, Cheapside. His 
early education was conducted at the Islington Proprietary 
School, the late Bishop Jackson being then head master, and 
at the King’s School, Canterbury. He matriculated at the 
London University, and afterwards received his professional 
education at King’s College, London, of which he was an 
Honorary Fellow. Inthe progress of his studies it was 
early observed that his aim was particularly directed 
towards cultivating the art and practice of surgery, and 
there are many who may remember his marked zeal and 
interest when performing the duties of dresser in the sur- 
gical wards of his hospital. He was prizeman in Surgery 
of his year, and at that time was present at many of the 

rivate operations of the late Sir William Fergusson, by whom 
he was highly esteemed, and whose intimacy and friendship 
he retained till the time of Sir William’s death in 1877. 
He became Fellow of the Royal College of Surgeons in 1862, 
and at the date of examination he was the youngest on the 
roll, of Fellows. His first public hospital intment was 
Chairs semeeie teas Suse wae orthern Dispen- 
sary, He then became consecutively assistant-surgeon to 
King’s College Hospital and surgeon and lecturer on ana’ 
at the. Westminster Hospital. When the new St. Th 8 
Hospital was opened in 1871, Mr. Mason was among the 
dist i men, hitherto connected with other hospitals, 
who were invited by the. governors to join the medical 
staff: He was appointed assistant and also joint- 
lecturer on anatomy. In both departments he a 
regard and esteem by the thoroughness of his In 
1876, on the retirement of Mr. John Simon, he became 
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to the hospital, and when he resigned the lecture- 
ship in anatomy, he was ‘made Jecturer on practical 
surgery. This chair'was eminently suited ‘to the display of 
his remarkable technical skill and ingenuity. His teach 
was most attractive, — his classes were much valued an 


minor, as well as put before them the | princip 
— of major, surgery. He thus gave them just the 

ind of training which would be useful ees 
Many a man now in ice remembers gratefully the 
excellent instruction which he received from him. 

He was a fellow and member of several of the learned 
Medical and Surgical Societies in London, and was honorary 
member of the South Hants Medical Society. He delivered the 
oration at the Medical Society of London in 1870,-and was 
president in 1882, during which year of office he exhibited 
great interest in the work and success of the Society, which 
efforts were rewarded by a largely increased number of 
members. He was Lettsomian Lecturer in 1878, the subject 
of the lecture being “ The Surgery of the Face,” and he was 
the author of a work entitled “ Hare-lip and Cleft Palate,” 
in which operations he acquired a large reputation both at 
home and abroad. He was also the author of several other 
pa and cases of surgical interest, which have been 
published. 

The subject of this memoir was a thorough gentleman, 
with refined tastes, and possessed a large connexion and 
cirele of friends. He was, through the kindliness of his 
disposition, delicacy of his feelings, and — of con- 
duet, endeared to all who knew him. It was always in 
accordance with his inclination, both in the practice of his 
profession and in private life, to be painstakiog, chivalric, 
accurate, systematic, and genial to a remarkable d . His 
generosity of disposition and hospitality are-well known, 
and these, combined with his great social powers, musical 
attainments, and bright humour, rendered him distinguished 
in society. 

The suddenness of his decease has caused to the profession 
and his friends feelings of the greatest pain and consternation. 
His illness was erysipelas of the upper larynx, with diffuse 
inflammation of the tissues of the neck. Swelling was 
observed on the right side of the neck at the level of the 
thyroid cartilage, and at the same time there were swelling 
and redness in the fauces just below the right tonsil. Ina 
few hours the whole of the upper larynx was swollen, 
with an intensely congested cedema, while the neck had 
become deeply infiltrated on both sides, Inhalations gave 
little relief, and at 7.30 p.m.on Thursday (the illness having 
commenced only in the morning of that day) Dr. Semon 
scarified the swollen epiglottis. For some hours after this 
the patient was easier, but about 2.30 a.M. on — he 
suddenly ceased to breathe. Mr. Pitts, who was watching 
him, at once performed tracheotomy, under circumstances of 
great difficulty, only Mr. Mason’s wife at the time being 
present. After the tube had been inserted, there fol- 
lowed an attack of epileptiform convulsions. These pre- 
sently passed off, and the patient, recovering his conscious- 
ness, was evidently greatly relieved ; but it was apparent, 
even then, that the constitutional aspect of the illness was 
as serious as the local condition: the pulse was very quick, 
ranging above 160, and the respiration was irregular and, so 
to speak, ataxic. it was one of the forms of the so-called 
Cheyne-Stokes’ respiration. The pulse fell in quickness and 
rose in strength during the morning of Friday, but the 
breathing never became quite natural in rhythm. The im- 
provement ceased on Friday evening, when delirium set in. 
Early on Saturday morning Mr. Mason appeared again to 
revive, having been able to take liquid food and stimulants ; 
but the revival was transient ; his strength gradually failed, 
and he died at the moment when his medical attend- 
ants had met for consultation. The nature of the illness 
was to all appearance septic. The urine examined in the 
night of Thursday was loaded with albumen, and also con- 
tained much sugar; chlorides were suppressed. Under the 
microscope there were seen granular and hyaline casts, and 
later on some blood-corpuscles, It is possible that there 
may have been some antecedent interstitial change in the 
kidney, but probably the greater part of the albumen and 
all the sugar were present only as the result of the intensely 
acute attack. On Saturday morning the albumen had 
diminished very greatly, and the sugar reaction could hardly 
be obtained. 

Dr.Ord (from whom, and by Dr. Buzzard, the above medical 


details have been obtained) had entire charge of the case from 
the commencement of the illness. Dr. Ord was quickly 
joined in his attendance by Dr. Semon, Mr. McKellar, 
Mr. Pitts, Mr. Clutton, and by Dr.-Buzzard, who were 
unremitting in their attention, but, notwithstanding their 
combined efforts and skill, could not combat the disease, and 
the patient succumbed at 1.50 on Saturday afternoon. It 
is remarkable that.Mr. Mason .at the onset of his illness 
ordered his tracheotomy instruments to be placed in his 
bedroom in readiness. He leaves a widow, somgneee of the 
late Benjamin Stephenson, Esq., of 25, Tavistock-square,to 
lament her loss. The funeral, which was attended by nearly 
the whole of the medical staff.of St. Thomas’s, as well asa 
large company of the private friends of the deceased sur- 
gecn, took place at Highgate Cemetery on Wednesay last. 


JAMES APJOHN, M.D., F.R.S. 

Tuts well-known gentleman died last-week at his residence, 
South Hill, Blackrock, at the advanced age of ninety-one 
years. Dr. Apjohn was born in 1794 in the.county Limerick, 
and was educated at the Diocesan School, Tipperary,;and 
afterwards entered Trinity College, Dublin, where he obtained, 
among other honours, a scholarship in 1816, ‘Im ‘1821 ‘he 
obtained the degree of Bachelor in Medicine, and four years 
afterwards was connected as lecturer in Chemistry—a sub- 
ject to which he early devoted his»attention—to the Park- 
street School of Medicine. His fame as a chemist.soon 
spread, and in 1828 he was elected Professor of Ohemistry 
in the Royal College of Surgeons, Ireland, and in 1860 tothe 
chair of Chemistry in the University of Dublin. in 1853 
he -was elected a Fellow of the Royal Society. He was 
the author of various papers on subjects connected with 
chemistry, and in 1837 was the recipient of the i 
Gold Medal of the= trish ‘Academy for his treatise 
on a “New Method of Investigating the Gaseous Bodies.” 
About twelve years since he resigned his chair in Trinity 
College, and subsequently the post of representative of the 
University on the General.Medical Council. He enjoyed 
extremely good health until .a short time before his decease. 





JOHN GAVARON TREACHER, M.R.C.S., L.S.A. 

By the death of John Gavaron Treacher on May 14th, at 
his residence at Kew, an interesting link with the past has 
been severed. He was born in 1814, and entered at St. Bar- 
tholomew’s Hospital in 1833, a contemporary of Paget and 
Burrows. He passed his M.R.C.S, examination in 1836, and 
his diploma bears the names of Astley Cooper and Brodie. 
His life for the next few years was full of singular adventure. 
Having relinquished an assistancy in Bloomsbury, he em- 
barked in 1838 as surgeon on board Sir James Brooke’s man- 
of-war on the expedition to Sarawak. Subsequently he 
accompanied the Rajah, with whom he formed an intimate 
and abiding friendship, in many of his perilous encounters 
with the pirates of the Eastern Archipelago, on one occasion 
suffering shipwreck and. losing everything. Mr. Treacher 
was subsequently appointed colonial surgeon and member of 
the Legislature of the island of Labuan; here he suffered 
severely from an attack of the»so-called .Labuan fever, .to 
which he attributed much of his later-ailments. He 
returned to Engiand, and received a warm welcome from 
his friends at home; but his roving nature would not allow 
him to remain long in England, and he returned to the East, 
where he-acquired an island named Pulo Daal, and there 
occupied his leisure with cocoa-nut plantations. Fai 
health caused him to settle down in England, but he 
several visits to his old haunts, and even talked of starting 

ain. Mr. Treacher suffered latterly from painful attacks 
of asthma and angina pectoris, and shortly after one of these 
he rather suddenly passed away; he had been successfully 
operated on for cataract in both eyes some years before his 
death. Mr. Treacher did not practise after his return to this 
country, having become independent of his profession. His 
genial, kind, and courageous spirit endeared him to his 
many relatives and friends. He was never married,.but 
was nursed with devotion during his Jast illness by his.two 
sisters. His cousin, the Ton. W. H. Treacher,.ds .new 
Governor of British North Borneo, 
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MEDICAL NOTES IN PARLIAMENT. 


Purification of the Lea. 
In the House of Lords, on the 8th inst., the River Lea 
Purification Bill was read a second time. 


The Science and Art Department and Medical Schools. 


In the House of Commons, on the 7th inst., in reply to 
Mr. Cozens-Hardy and Dr. Farquharson, Sir Lyon Playfair 
stated that, acceding to a request made and initated by a 
joint-committee of the four unendowed hospitals—viz., 
Charing-cross, Middlesex, St. George’s, and Westminster 
an arrangement has been made by the secretary of the 
Science and Art Department for the admission of certain 
students from their medical schools to that part of the 
courses which is limited to elementary instruction in 
biology, physics, and chemistry at the Normal School of 
Science at South Kensington. The only thing special in 
regard to the fees was that they were slightly raised ; for 
whereas for the elementary instruction in those sciences the 
annual fee is £50, the medical students will have to pay not 
£33, but £35, with about £3 in addition for apparatus. 
Medical students have attended science classes in the 
Government school for the last twenty years, and care has 
always been taken that the fees charged should not be so 
low as to compete with private schools. 


The Insanitary State of the House. 

In reply to Mr. Isaacs, Mr. Leveson-Gower stated that 
orders were given last week for carrying out the works 
proposed by the committee for the improvement of the 
ventilation of the kitchen. It will be impossible to com- 
plete them during the period of an ordinary recess, but they 
will be so completed in a short time after the House 
reassembles. 








Medical Retws. 


Royat University or Ireraxp.— The following 
Honours and Exhibitions have been awarded in connexion 
with the recent medical examinations ; 

Secoyp EXAMINATION IN Mepictne.—First Honours: D. J. Coffey 
(First Class Exhibition, 240). Second Honours: David C. Smiley 
(Second Class Exhibition, 220) ; Henry Smith. y 

M.B. De@ree EXaMINATION.—First Honours : James Bradley. Second 
Honours: John L. Livingston, James Donelan. 

Decree or M.OCn.—First Honours: John F. Eagleton. 
Honours : Samuel Moore, James Donelan. 

DEGREE or M.A.O.—First Honours: Cornelius Bradley. 
Honours: John L. Livingston. 

Royat Co.tece or Surgeons 1x IRELAND.—The 
under-mentioned has beenadm itted a Fellow of the College: 

John Lentaigne. 

Society oF Apotnecaries.—The following gentle- 
men passed their examination in the Science and Practice 
of Medicine, Surgery,and Midwifery, and received certificates 
to practise, on the 3rd inst. : 

Boyton, Edward Thomas Augu:tas, Wathington, Oxfordshire. 
Brazil, Walter Henry, Highview, Sharples, Bolton-le-Moors. 
Davis, William, Bank House, Ashford, Kent. 

Tue Library of the Royal Medical and Chirurgical 
Society will be closed on Whit Monday, (June 14th). 

Sanitary Prosecution.—At West Ham on the 4th 
inst., an architect was fined £20 and costs for neglecting to 
connect the drains from two houses with the main sewer. 

Tue festival dinner in aid of the funds of the North 
London Consumption Hospitai is to be held on the 23rd inst., 
Sir Henry Holland, M.P., presiding. 

On the 9th inst. Mr. Jessop, the well-known Leeds 
surgeon, was thrown from his carriage, receiving a severe 
shock and injuries to :he head from broken glass. 

On the 2nd inst. portraits of its former presidents 
were formally presented to the Ulster Medical Society in the 
presence of a large assembly. 

A MEETING of the Association of Municipal and 
Sanitary Engineers and Surveyors was held at Great 
Yarmouth on the 5th inst., when papers on the recent 
extensive sewerage improvement at Market Harborough 
were read. 


Second 


Second 





Two hundred boys from Dr. Barnardo’s Institutions 
will leave on Tuesday, June 15th, for Canada, under the 
personal care of Mr. A. B. Owen, of Peterborough, Ontario, 
and two experienced assistants. 

WE are requested by the Committee of the Central 
London Throat and Ear Hospital, Gray’s-inn-road (President, 
the Archbishop of Canterbury), to state that they gratefully 
acknowledge the receipt of a donation of £20 in aid of the 
“ Llewellyn Thomas Memorial Fund” from Mr. Henry Foster 
Burnes, a former clinical assistant of the institution. 

Poriar Hosprtau ror Acciwents.—The thirty-first 
anniversary festival of this institution was held on tlie 
4th inst., when Sir Thomas Brassey, K.C.B., M.P., who pre- 
sided, reported that the number cf out-patients who had 
received relief during 1885 amounted to 7700, an increase of 
500 as compared with the preceding year. The total receipts 
for the year amounted to £4810, and after payment of all 
expenses a balance of £1902 was left, a considerable por- 
tion of which sum has been devoted to the purchase of the 
freehold of the hospital. During the evening donations 
amounting to £1792 were announced by the secretary. 

Foreicn University InreLticence.—The Austrian 
Government has appointed Dr. E. Neusser, assistant to 
Professor Bamberger, Dr. Paltauf, assistant in the Vienna 
Pathological Anatomy Institute, and Dr. Lustig, of the 
Cholera Hospital, Trieste, to study the Pellagra, which is 
nom rife at Goértz.—The candidates for the Obstetric 
Chair, vacated by Professor Spaeth, in Vienna, are up 
to the present time limited to one—Professor Breisky 
of Prague.——Dr. Manuel Carmona of Valle has been 
appointed to the post of Director of the National School 
of Medicine, Mexico, vacant by the death of Dr. Ortega.— 
Sefior Gomez Ocajia has been appointed to the Professorship 
of Human Physiology in the Faculty of Medicine in the 
University of Cadiz———Don Maximo Tejeiro, professor in 
the Faculty of Medicine, Santiago, has been appointed by 
the Spanish Ministry of the Interior to report upon M. 
Pasteur’s system of inoculation for hydrophobia. The 
Minister of War has nominated Sefores Alabern and Espala 
on the same commission. 

Tae NicutincaLe Funp.—From the report for 
1885 recently issued by the committee of this fund, it 
appears that the number of probation nurses admitted 
during the year was 45, and the number of those remain- 
ing from the preceding year was 32, making a total of 

7 who received instruction. Of these, 19 resigned or were 
discharged, 27 completed their year’s training, and 15 lady 
probationers and 18 nurse probationers remained in the 
school on Dec. 31st. The annual gratuity of £2, allowed by 
the regulations for the term of three years, to the certified 
nurses who have completed a year’s service satisfactorily in 
some approved hospital or other institution for the benefit 
of the sick poor, was awarded to 71 nurses—viz., 21 for 
their third year, 20 for their second year, and 30 for their 
first year. From the opening of the school in June, 1860, 
to the end of 1885, a total of candidates have been ad- 
mitted, and 494 have left the school after completing a 
year’s training as certified nurses. The receipts amounted 
to £3942, and a balance of £1829 remains in the hands of the 
treasurer, as against one of £2092 in 1884, 

Cnartnc-cross Hosprran Mepicat Scuoor.—The 
distribution of prizes to the students of this school took 
place on the 9th inst., the ceremony a preceded by the 
reading of a highly satisfactory report by Dr. Bruce, the 
Dean. The Llewellyn Scholarship of £25 was obtained by 
J. G. V. Sapp, who also carried off the silver medal for 
medicine, the silver medal for practical medicine, the 
silver medal for surgery, and the silver medal for practical 
sw . The Golding Scholarship of £15 was awarded to 
| iene who also took the silver medal for senior 


physiology, the silver medal for botany, and the silver 
medal for materia medica. The Governor's clinical gold 


medal fell to E. A. Snape; the Pereira prize of £5 was 
divided between G. O. Richards and E. A. Snape. A. E. 
Baker obtained the senior silver medal in anatomy, and 
Charles Gibbs the bronze medal in junior anatomy, the latter 
also securing the silver medal for chemistry and the silver 
medal for practical egg! The silver medal in physio- 
logy was awarded to J. F. Colyer, and the silver medal in 
practical physiology to B.F. Jackson. For practical surgery 
G. O. Richards was awarded a minor surgery operating case. 
The silver medal in midwifery was obtained by J. 5. W. 
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Chitty, who also carried off a similar honour in forensic 
medicine. J. G. H. Carter gained the silver medal in 
pathology, and F. M. Ludbrook and J. F. Colyer prizes in 
dental surgery. 

Mancuester Hospitan SunpAY AND SATURDAY 
Funp.—At a recent meeting of the committee of this fund 
it was resolved that £7000 should be distributed pro ratd 
amongst the medical charities of Manchester and Salford. 
The following amounts amongst others have been paid in 
pursuance of this resolution :-~Manchester Royal Infirmary 
and Branches, £2853 6s.; Children’s Hospital, £907 4s. ; St. 
Mary’s Hospital, £604 5 5s. 6d. ; ; Hospital for Incurables, £516 
16s. 6d. ; Clinical Hospital, £344 88. ; Salford Hospital, £372 
15s. ; Eye Hospital, £366 10s. 6d. ; Sick Poor and Private 
Nursing Institution, £202 4s.; Ardwick and Ancoats 
Hospital, £254 18s.; Southern Hospital, £231 188.; Lock 
and Skin Disease Hospital, £157 8s. 6d.; Hulme Dispensary, 
£99 6s.; Chorlton-on-Medlock Dispensary, £54 19d. 6s. ; 
Hospital for Consumption, &c., £121 ls.; Ear Institution, 
£38 6s. 6d.; Well House Convalescent Home, £49 10s. In 
addition to the above, special contributions have also been 

aid as follow: Royal Infirmary, £42 6s. 9d.; Eccles and 
*atricroft Hospital, £26 19s. 10d.; Ardwick and Ancoats 
Dispensary, £24 Os. 9d.; Salford’ Hospital, £16 3s. 6d.; 
Clinical Hospital, £6 17s. 10d.; Dr. Meacham’s Medical 
Mission, £5 Qs. 4d.; St. Mary’s Hospital, £5; Children’s 
Hospital, £1 6s. 10d.; Eye Hospital, £1 1s. 

Sr. Anprews GrapvuaTEs’ Association. — The 
dinner of this Association was held on Tuesday evening 
last, when Professor J. Bell Pettigrew, M.D., was enter- 
tained i in the Queen’s Room of the Holborn Restaurant, Dr. 
Benjamin Ward Richardson occupying the chair. The com- 
pany was numerous and distinguished. In proposing “Our 
Honoured Guest,” the chairman commented on Dr. Petti- 
grew’s excellence in various departments of medicine and 
science. The toast was eloquently acknowleged by the 
Professor, who, in the course of his speech, spoke of his 
work in early life, and said that his first incentive to labour 
came from his sister, that he went to work with a will, and 
won a gold medal, but that his sunshine was overcast by 
shadow, for in the week of his success the sister who had 
encouraged him to the exertion died. He briefly recounted 
the story of his life, and said he had kept his scientific 
studies free from any thought of politics. Professor 
Pettigrew urged upon his friends the duty of extending 
the reputation of the ancient University of St. Andrews, 
especially in a medical direction. Principal Donaldson re- 
turned thanks for alma mater, and a delightful evening 
was closed with “Auld Lang Syne,” the company generally 
joining heartily in the chorus in the old Scottish fashion. 
A selection of vocal music, under the able direction of Mr. 
Hirwen Jones, varied the proceedings of the evening. 








Medical Appointments. 


Intimations for this column must be sent DI sent DIRECT to the Office of Tax Lancet 
before 9 o'clock on Thursday Morning at the latest. 


BuTLer-SmytTuE, A. C., F.R.C.S.Ed., has been appointed Surgeon to 
St. George's, Hanover-square, Dispe 

CaLzs, CLEMENT C., M.B., M.S.Dur., “4 K "K.6.Lond., has been appointed 
Professor of Physiology and Pathology in the Medical TB ollege, 
Lahore, Punjaub. 

Creean, Wiritiam J., L.R.C.P.Ed., L.R.C. - =o has been appointed 
Assistant Surgeon to = wy _ ne 

— W. R., M.A,, whe tom appointed Head 


n ‘ the L Live x Dis 
Drags, 7 R RCS. Disperia P. Ed, has been appointed Second 


a. «7 the ‘Ropal Southern Hospital, Liverpool, vice 
Dr. Knight, SAY 

= me a Cc. % L.R.C.P.Ed., has been appointed Surgeon 
he Warehousemen, Travellers, and Clerks’ Association, Cheap- 
side, for Clapham ; and also Attending-Surgeon to the South London 

Medical Aid Institute. 
Hetme, W. Crorr, M.B., C.M.Edin., has been appointed Junior House- 
Surgeon to the Royal Southern Hospital, Liverpool, vice Mr. Dixon, 


promoted. 

MITCHELL, James, M.D. Roy. Univ. Irel.&L.M.K.Q.C.P.1., has been 

appointed Assistant S nm to the idpeupent Dispensaries 

MITCHELL, Roperr, M.A., M.B., C.M.Bd., has been anpeinie House- 

to the Dewsbury and District General Infirma’ 

Morton, Epwry, M.B., C.M.Ed.. has been appointed Resident Medical 
Officer to the Newark-on-Trent Infirmary, vice W. H. Bailey, 
M.R.C.S., L.S.A., med. 

F. M., M.B.Cantab. M.R.C.S., has been yoo Honorary 
Physician to the Leicester Infirmary, vice Buck, res 

Ropiey, Joun, L.R.C.P.Ed.,M.R.C.S., has been cupanel ite Head Surgeon 

to the Liverpool Dispensaries. 





Srtcock, ARTHUR QvuaRRy, M.D.. B.S.Lond., F.R.C.S.. has been 
pyre Surgeon-in-Charge of Out-Patients to St. Mary’s Hospital ; 
d Assistant Surgeon to the Royal London Ophthalmic Hospital, 
Moorfields. 
STEVENSON, JoHN, M.R.C.S., L.R.C.P.Lond., has been appointed Assistant 
Surgeon to the. -— 1 J ae ATTY 
Srookgs, ALEX., M.B “OM C.S.Ed., has been appointed Head 
Surgeon to ine Liverposl D Dis eaten 
Waker, A.C., L.R.C.P., » ond i ae | has been appointed Assistant 
spensa’ 
-Lond., M. R.C.8., L.S.A., has been appointed 
Medical Officer to No. 5 District of the Leeds Union. 
Wiemorz, F. H., M.B.Cantab., M.R.C.S., has been appointed Senior 
NG m to the Royal Southern Hospital, Liverpool, vice 
rdon, resigned 
WILDE, R P .R.O.P.Ed., has been appointed Assistant Surgeon to 
the Liv erpool Dispensaries. 
Wiruers, J. SHELDON, L.R.C.P.Lond., M.R.C.S., has been appointed 
—— Officer for the Sale and Ashton District. of the Altrincham 
Jnion. 


Hirths, Marriages, and Deaths. 


BIRTHS, 


BakeR.—On the 28rd ult., at Moulmein, Burma, the wife of Surgeon 
Major Oswald Baker, of a daughter. 

ej ~ —On the 3ist ult., at pag House, Battle, Sussex, the wife 

of Rashell Davison, M.D., of a 

Du =. —On the 8th inst., at the Royal Military College, Sandhurst, the 
wife of Surgeon- Major Alex. Duke, of a son. 

InvivgE.—On the 7th inst., at Royal-parade, Cheltenham, the wife of 
Staff-Surgeon Gerard J. Irvine, Royal Navy, H.M.S. Volage, of a 


son. 

Loneé.—On the 4th ult., at Agra, the wife of Surgeon J. W. F. Long, of 
a daughter. 

Moore.—On the 25th mr - Naini Tal, Bengal, the wife of Surgeon- 
Major J. H. Moore, o' 

Morison.—On the 4th ay at ara St. Albans, the wife of 
J. Morison, M.D., of a daughte 

Mort.—On the 3rd inst., at Meadowlead, Harrow, the wife of Frederick 
W. Mott, M.B., B.S. Lond., of a daughter. 

Srorry.—On the sth inst., at Lansdown, Stroud, Gloucestershire, the 
wife of Fred. W. Storry, M.R.C.S., of a daughter. 

TownsEND.—On the 3ist ult., at Benares, the wife of Surgeon-Major 
Townsend, Medical Staff, of ason. 

Upp.Lesy.—On the 4th ult., at Port Elizabeth, South Africa, the wife of 
J. G. Uppleby, L.R.C.P., L.R.C.S., of a son. 

WHiITELe@cr.—On the Ist inst., at 13, ‘Bel rave-square, Nottingham, the 
wife of B. Arthur Whitelegge, M.D., of a son. 








MARRIAGES. 


GuTreRiwGk—PeENNEY.—On the 4th inst., at Culross, N.B., Wilkins 
Gutteridge, M.B., M.R.C.S., of Bradford, to Mary Kate, daughter of 
J. Penney, of School House, Culross 

HatrsinE—BEEsTON.  s ae 3rd inst. ., at St. Mary's, Lewisham, 
Hudson Hairsine, .C.P.1., of Roos, Yorkshire, to Cecelia 
Elizabeth, only c ‘ina’ of the late W. F. Beeston, of Maida-vale. 

Jones—Simpson.—On the 8th - at St. Paul's, Wilton-place, ‘James 
Thoresby Jones, M.R.C.S., L.R. ‘Cc. P., son of ‘the late Rev. James 
Jones, and Rector of Lianfwrog. to Janet, eldest daughter of James. 
Simpson, of Inverboyndie, Banff, N.B. 

Lewis—SwaRman.—On the 8th inst., at St. Asaph,  Dttaer John 

Lewis, M.D., of Birmingham, to Irene Bessie, onl. ly daughter of the 

late Malim Sharman, Surgeon, of Birmingham 

Mac Kern—Greson.—On the 5th ult., at St. John’s Church, —- 
Ayres, b pak. — Austin West, M.A., assisted Rev. A 
Lennox M.A., George Mac Kern, M.D.Lond., M.R. C. $. 
late of Guys He Hospital, eldest son of William Mac Kern, Hsq., of 
Buenos Ayres, to May, elder daughter of Thomas Gibson, Esq., of 
1, Eglinton-crescent, jinburgh. 

Priest—Woop.—On the 2nd inst., at St. lebone Parish Church, 
James Damer Priest, M.R.C.S., L.S.A., altham Ped Essex, 
to Beatrice A second daughter of the fate John H. W: 

Srock—YEELEs. —On the 5th inst., at St. George’s, Campden-hill, John 
Nugent Stock, Su n-Major, Medical Stat to Caroline Louisa, 
wo: alee the late W. BE. Yeeles, Esq., of Bathford, near 


th 
Syreée—WeEst.—On April 28th, at St. George’s, Hano uare, W., by 
the Rev. P. J. Syrée, father of the bridegroom, An Hugh Syrée, 
M.R.C.S., L.S.A., of Northallerton, Yorks, to Florence 
wane daughter of James Firth West, of Bonchurch, Isle of 


Wa11s-Sauxpzns. —On the 10th inst., at the Church of the Holy 
hey! Cuckfield, Sussex, by the Rev. T. J. Mount, M.A., Vicar, 

. Wells, M.D., "of Cuckfield, eldest son of A. J. hens? oi of 

, to Harriette (Dingle), eldest daughter of OC. B. 
Saunders, M.D., of 21, Lower Seymour-street, Portman-square, W. 


DEATHS. 
Apsoun.—On the 2nd inst., at his residence, South-hill, Blackrock, co. 
Dublin, James sm. "M.D., F.R.S., —— University 


of Chemistry, Trinity Coll . Dublin, ots 
Frxtay.—On the 8th Ne at St. Colm’s, rinity, Edinburgh, William 


Finlay, M.D., FROPB. ed 72. 
Masox—On the 5th inst., at Brook-street, Grosvenor-square, Francis 
to St. Thomas’s 


Mason, F.R.C.S., Surgeon to Hospital, aged 48. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m.by Steward’s Instruments.) 


Tax Lancer Office, June 10th, 1886. 





Barometer Direc- 
(reduced to, tion 
Sea Level 
| amd 32° F. 


A Mepicat MIssionaRY FOR QUEBEC. 

THE editor of the Bdinbdurg 1 Mi. ‘y Quarterly Magazine 
(the Rev. J. Lowe, F.R.C.S.E., George-square,' Edinburgh) publishes 
the following extract from a letter from Quebec. He has written for 
further particulars, and will supply information when it arrives to 
anyone desiring it. A stamped and add d envelope should be 


L Meds. 

















It is especially requested that early intelligence of local events 
having a medical interest, or which it ws desirable to bring 
ad fine notice of the profession, may be sent direct to 
this e. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side cmpet the paper. 

Letters, whe intended for lication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-parayraphs should 
be marked. 

Letters relating to the 
departments of THE 
Publisher.” 

We cannot undertake to return MSS. not used. 


lication, sale, and advertising 
NcET to be addressed “To the 


Tue Ixxiictr SaLe or Ereor. 

How far it is fair to connect Rome’s abnormally heavy infantile mortality 
with her large celibate lation is a question we leave to others ; 
but there is no doubt that coincidently with this mortality within her 
gates attempts to procure abortion have been frequent enough to call, 
from time to time, for the interference of Government. Under cover 
of an admonition to certificated pharmacists and midwives the Pre- 
fecture has issued a circular to the syndies of the City and Province to 
see to the strictest enforcement of the regulations as to the sale of 
ergot.of rye. The drug, it seems, is in such request that, according to 
the Opinione, one and the same medical prescription is unlawfully 
used for its purchase over and over again, and this in spite of the 
pontifical regulation of Nov. 15th, 1836 (still in force), which requires, 
under heavy penalties, all chemists and druggists to retain the pre- 
scription once it has been made up, and only give to the purchaser 
a receipt for the money he has paid. ““The Prefect has, therefore,” 
says our contemporary, ‘‘ w ith his cireular of May 27th invited the 
syndies to caution all pharm acists and midwives that if they violate 
the above regulation they will be denounced to the judiciary authorities 
for criminal proceedings, and that, if convicted, they will incur the 
severest penalty of the law.” 

?. A, 8. had better communicate with the author mentioned. 





“TODOFORM SPRAY.” 
To the Editor of Tux Lancer. 

Sin,—It isa common saying, ‘‘ There is nothing new under the sun,” 
and the employment of iodoform in the form of spray is by no means 
mew. If Mr. Mundie will kindly refer to my work, “ On the Inhalation 
Treatment of Diseases of the Organs of Respiration,” he will find that 
the use of an ethereal solution of iodoform in the form of spray is 
specially referred to, and some of the diseases of the throat and lungs 
enumerated in which the employment of iodoform is indicated. 

I remain, Sir, y ours faithfully, 
Lucerne, June 7th, 1886. Arruur H. Hassauy, M.D. 


To the Editor of Tak Lancer. 


S1r,—In your last issue Mr. Mundie recommends the use of the iodoform 
spray in throat and other cases, being struck with its superiority to other 
preparations. I was led to the same conclusions by my own observa- 
tions (vide Tae Lancer for the year 1884). Mr. Mundie will find the 
method of preparing the spray as there described worth a trial. 
When ether is objected to the following is good:—R Iodoformi 
precipt., 588.; tr. senegre, 3j.; terebene et adde aquam ad jj. This 
¢urnishes a serviceable lotion or spray, and the odour is rather pleasant. 

I am, Sir, yours faithfully, 

Charlwood-street, S.W., June 7th, 1883. ALFRED Leaca. 





‘In. writing you at present one of my objects is to try and interest 
you in a work which we have in hand here, and I am sure when I 
state it you will grant my request. My predecessor, the Rev. D. 
Marsh, is the president of a cottage hospital, founded twenty years 
ago, for the use of the Protestant poor, for which we may soon 
require the services of a young medical man of good parts to work 
as a medical missionary. He would have rooms and board and a 
small salary, and would also be free to take outside practice. Ifmy 
memory be true to me, you are, I believe interested in the Edinburgh 
‘Medieal Missionary Society, and might be able to help us in getting 
a suitable man for Quebec. Of course, he must be fully qualified, 
and have practised foratime. We need also a Christian woman at 
ence as matron and nurse. She would receive a fair salary, and have 
a comfortable home. She must not be over forty, self-possessed, 
sympathetic, and an active Christian worker. For such a person we 
ask God. I am asked to ascertain what prospect there is of getting 
help from your city. The cottage hospital is the only Protestant 
one in the place, and is endowed.” 


Stand Sure.—lf the case progresses satisfactorily, the patient may return 
to work in about a month. 
An Old Army Surgeow has not enclosed his card. 


COCAINE IN PARTURITION. 
To the Editor of Tue Lancer. 


Srr,—I have lately been using cocaine in parturition with such, to me, 
surprisingly excellent results that I think it would be a good thing 
for parturient women if, by means of your valuable journal, it could be 
brought into more general use in midwifery practi The in 
which I use it is by applying a bi lkaloid with vaseline 
and glycerine, as follows :—Of cocaine six parts, of vaseline twenty-four, 
and of glycerine twenty, introdueed into the vagina with an ordinary 
glass female syringe passed as high up behind the cervix as possible (the 
glycerine is used to make the application by means of the syringe more 
easy). The pain due to pressure, the dilatation of thecervix, and the expan- 
sion of the perineum are so markedly relieved that the ordinary labour is 
robbed of half its agony. The relief from pain afforded by cocaine saves 
the strength of the mother, and so enables and encourages her to bring 
more voluntary power into play, which, with the lubricating effect of 
the vaseline, materially shortens the duration of the labour. Cocaine 
was, I find, used in mi¢wifery two years ago, though, I believe, a solu- 
tion was then applied per speculum, and I am not under the impression 
that I have made a new application of this valuable drug. But I claim 
for this compound the following advantages: it is easy of application, 
and can be used without the patient’s knowledge, if wished ; by mixing 
with vaseline it is applied more thoroughly to all parts of the vaginal 
canal, and also kept in contact therewith, ensuring a more lasting effect 
than when applied in solution. 

I must ask you to let the great benefit of the application of cocaine in 
this so universally practised branch of our profession be my excuse for 
again bringing this subject forward.—I am, Sir, yours truly, 

Chiswick, W., May 26th, 1886. BERNARD F. HaRTZHORNE. 








THE “‘PENDJEH SORE.” 
To the Editor of Tue Lancer. 


Six,—In your issue of April 10th, p. 703, there is a description of what 
is called the ‘‘ Pendjeh sore,” from the Vrach, by Dr. Suski. His 
description exactly coincides with the characteristics of a sore very 
common in this part of the world, and which is, I believe, well known 
all along the north-west frontier of India under different names. At any 
rate, it seems undesirable to adopt the Russian doctor’s name for it when 
it is so well known to most of the doctors in the Indian Medical Service 
who have served on the frontier of Afghanistan. Dr. Suski has some 
faith in applications such as corrosive sublimate and mercurial oint- 
ments; but I have never found these of the slightest benefit. So far as 
I have been able to make out, the sore a to be due to a low 
organism, which, after getting into the skin and causing a sore, attacks 
the healthy skin around, advancing very slowly and forming small 
nests, like lupus non exedens, around the margin. The only treatment 
which did any good in my eases was the free application of nitric acid 
to the infecting sore until a healthy surface was formed, at the same time 
opening the small surrounding nests with the point of a lancet, and 
putting a tiny drop of the concentrated acid into the wound. Nitrate 
of silver was quite ineffectual. Dr. Suski, I think, misses an important 
point when he omits to mention that when these sores have existed a 
long time they have a permanent dull brown stain, which, together 
with the cicatrisation, the eachexia produced by residence in an 
unhealthy country, and the irregularity of the distribution of the sores 
might perhaps be mistaken for syphilis, ially among soldi 

I remain, Sir, yours obediently, 


A. Prersoy, 
Surgeon, Indian Medieal Service. 
Bolan Pass, Beloochistan, May 12th, 15¢6. 
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‘DIET FOR GOUTY SUBJECTS.” 
Té the Editor of Tae Laxcer. 

Sin,—Kindly allow me to offer the following suggestions to a brother 
subscriber, who, in your issue of May 29th, p. 1053, describes himself as 
**a martyr to gout and corpulency.” and who has tried “ Banting” and 
a vegetarian-diet, and failed in each to obtain the desired relief. 

I may premise what I have to say by first stating that I believe gout, 
rheumatism, obesity, and dyspepsia, with all.their consequent ills, 
depend not so much on the quality of the food taken as upon the amount 
consumed in relation to the amount of exercise performed. The majority 
of the English upper and middle classes no doubt eat and drink more 
than is required for the perfect nutrition of the body, which in conse- 
quence beeomes too plethoric; its assimilating powers are overtaxed, 
and therevis.a strain upon the excretory organs to get rid of thesurpius 
materials which tend to accumulate in the system, leading to biliousness, 
gout, rheumatism, gravel, piles, &e.. The obvious remedy for this con- 
sists in limiting the amount of food and drink taken, so as to strike a 
balance between the bodily wanteand the demands upon them. Sup- 
posing, however, that, owing to the nature of a man’s vocation, to his 
bodily or cardiac weakness, or to many other causes which might be 
mentioned, he is unable to maintain this balance, the question arises, in 
what way may he be helped with the least inconvenience to himself to 
get rid of the surplus matter, and thus relieve the system from what 
must, if allowed to remain, prove a source of disease. The remedy for 
this is to be found, in my opinion, most effectivelyin the naturai aperient 
mineral waters, which, if judiciously taken, seldom fail to bring about the 
desired effect. The method of taking them will, of course,depend upon the 
individual case. Anacute disease, as a rule, requires a quick remedy. Thus, 
after analdermanic dinner a purgative dose, with the addition of an equal 
quantity of soda water, taken before breakfast the following morning, will 
soon set matters right. But, I presume, this is not what is required 
by your correspondent, and I should advise him to take every second or 
third morning a dose.of mineral water just sufficient to act as a slight 
aperient. This will relieve the whole intestinal and portal systems, cor- 
rect the acidity so apt to exist with gout, get rid of the tendency to 
corpulency, make exercise a pleasure instead of a labour, and so directly 
and indirectly get the whole system into such a state that life may be 
said to be enjoyabe. At the same time, only such diet should be taken 
as is found to be best digested, and, as a rule, unless taking more 
exercise than usual (as during a walking tour) malt liquors and wines 
should be avoided, or indulged in very moderatély, the best stimulant in 
such cases being undoubtedly old whisky freely diluted. Trusting these 
few remarks may be of value, I remain, Sir, yours very truly, 

June 2nd, 1886. M.D. Lonp. 


Mr. A, Diz.—We regret we cannot comply with the request; as there 
appears to be no special novelty in the arrangement. 





“A MODIFIED MIDWIFERY FORCEPS.” 
To the Editor of Tux LANCET. 

Sin,—I read with mvc) satis‘action Mr. James MeMunn’s account of 
his modified midwifery forceps in Taz Lancer of Mav 29th, p. 1024, and 
have no hesitation in saying that in one particular the idea there 
enunciated is a step in the wayof meetingafelt want. I refer to the 
hinge whereby during application the handle of the upper blade is turned 
upwards, and so does not. come in contact with the bed.. In proof of 
my statement I may mention that it was my intention when next. in 
Edinbargh to consult with an instrament-maker as to how’this very 
modification could be applied to Simpson's long forceps. It is easy 
to say, “Get your patient’s hips»well over the edge of the bed, and 
you will have no difficulty in introducing the upper blade.” Of course 
not; but to do so some assistance is required. Such assistance is not 
always easily got, as those only know who have had experience of 
difficult labours in country places. If the woman happen to be in that 
abomination, often found in Scotland, called a “ box bed,” the difficulty 
is increased. Having in view such ibl ies, it is more 
than probable thet the modification in question, should it turn out that 
by means of it the forceps can be used with ease in the ordinary position, 
will be hailed with delight. 

I am not quite sure that I agree with Mr. McMunn in his remarks 
about axis traction. I have always found that Simpson’s long foreeps 
can be made to effect traction in the proper direction. Then, again, I 
am not sure that it is any advantage to have the blades separated at 
their proximal extremity. For where is it that undue pressure is 
generally found to have been exerted on the child’s head ? Undoubtedly 
over the forehead, and perhaps the eye. By separating the blades at 
their proximal extremities, unless the handles be well tied together, 
there is more danger of undue pressure distally. I shall conclude oy 
saying that though Mr. McMunn has anticipated me in this matter, I 
bear him no grudge in consequence. 

Iam, Sir, yours faithfully, 
Crieff, N.B., June 4th, 1886. ALEx. THom, M.D. Edin. 





“A ROUGH-AND-READY MEDICAMENT.” 
To the Editor of Tue Lancer. 

Sm,—After reading Dr. Charles H. Ralfe’s letter in your last issue, I 
have no doubt that I quoted Druitt’s Surgery inaccurately, and that 
the shock from which Marshal Lannes suffered was the result of « fall, 
and not of exposure to cold. I was writing from memory, having no 
edition of the above work by me.—I am, Sir, yours obediently, 

June 8th, 1886. A SuRGEON. 





A CASE OF ANGINA .PBOTORIS, 
To the Editor of Tus Lancer. 


Sir,— Angina pesterts is a symptom which so rarely occurs in the 
| practitioner's work that I venture~ to 
report the: following casein terrorem, 

A short-time age I was 4 to see a gentleman, aged sixty-five, 
who looked perfectly healthy. The history of the case was as follows :— 
At 44.M. the patient had been aroused by a severe pain in the chest. 
He took whisky, which relieved him, and he slept.again.. A second 
time the pain awoke him, when he again resorted to the whisky, which 
acted as before. At 12.15 a.m., when I saw him, he complained of a 
diffused pain over the chest, the idea conveyed to my mind by his 
manner being that it was indigestion, nothing more. He mentioned 
that he had never had it before, was not affected by food or exercise, had 
no cough, breathlessness, palpitation, co. The impulse of the heart was. 
regular and soft, the sounds faint; the rate was normal, as was also the 
condition of the radialand temporalarteries: There was no edemmof 
the legs, and the patient had never spat blood. I ordered a mixture for 
dyspepsia, and left. At5 p.m. I was suddenly recalled, and I found that 
the patient had been dead halfan hour. He had died quite tranquilly, 
while reading a newspaper. The post-mortem examination showed the 
heart to be large, friable, flabby, and pale, with masses of fat on its 
surface. Both cavities were empty; there was no valvular disease, and 
no evidence of atheroma anywhere. I should have mentioned that the 
face, neck, chest, and the arms down to the elbow were deeply stained 
with venous congestion. 

I do not cite this as a remarkable case; but the question arises, How 
many of the innumerable cases of pain in the chest are due to angina * 
The patient in this case had consulted physiei and they 
had all told him that the heart was all right, and that the paim-was 
due to indigestion. It must be remembered that I had no time for 
watching, and that this (so far as I know, though it was contradicted at 
the inquest) was his first attack. I will not go into the question of 
differential diagnosis, as that is well: known—at least, 

I can only say that in future I shall be.cautious in giving a definite 
opinion within a few days in cases.of pain in the chest. 
lam, Sir; yours-obediently, 

J. Russert Harris, M.D. 











June 7th, 1836. 


T. C, M.—The employment of artificial heat would appear to be of great 
service in the treatment of myxedema. The temperature of the 
apartment should not fall below 66° F. Turkish baths prove beneficiab 
sometimes. and also the use of infusion of jaborandi. 


Ar Old Assistant.~-A society of the kind referred to by our correspondent 
was founded a few years ago, of which’ Mr. Radley, Wynne-road, 
Brixton, is the secretary. 


THE POISONOUS EFFROTS OF COCAINE TAKEN INTERNALLY. 
To the Editor of Tax Lancer. 

Srr,—I should be glad if you could allow me space in your journal to 
relate a case which I have met with lately in my practice, in the hope 
that it may lead to an expression of opinion on the subject by anyone 
who has met with a case of poisoning by this new and usefal medicine. 

A patient of mine who was suffering from toothache, resulting from a 
hollow tooth, applied some of the 4 per cent: solution of hydrochlorate 
of cocaine to the tooth and gums. Hedid not spit it out, but, according 
to his statement, i« swallowed from twenty to thirty drops. Within half 
an hour he was seized with a feeling of faintness.and giddiness; then an 
attack of palpitation of the heart came on, and hecomplaiaed of tingling 
and numbness, dryness at the back of the throat, and a sensation of heat 
and flushings moving over the body, but especially over the spine ; 
suddenly 4 rash-like scarlatina made its appearance over the body, but 
was more marked on the neck; the pupils were natural, and responded 
to light, but vision was somewhat dimmed. I immediately gave him a 

dose of mustard and warm water, which did not cause emesis. 
I then administered twenty grains of sulphate of zinc, but without 
effect ; it was only by frequently repeating the dose that vomiting took 
place. The patient was relieved for a few minutes, and seemed brighter ; 
but the symptoms soon returned, and he felt so weak that he thought 
he was dying. I held some strongammonia to his nostrils, but hesaid 
he could not smell it. I kept walking him about, but his legs tottered 
so much that I had to supporthim. He constantly felt a desire to have 
the use of his bowels and bladder. The mind remained clear, and the 
pulse became fast, weak, and intermittent. 

From the above case it would appear that the symptoms of cocaine 
poisoning are a feeling of faintness and giddiness, palpitation of the 
heart, dimness of vision, diminution of the sense of smell, difficulty im 
producing vomiting, relaxation of the sphincters, scarlet rash, numbness. 
and tingling, dryness of the throat, with sensations of heat up the back . 

I am, Sir, yours faithfully; 

June ist, 1886. Jas. Leste Catrtacnan, L.R.C.S.L., &e. 
Mr. W. B. Wailis.—The correspondence does not show that: Dr. Hunt 

intended any neglect of the pat His own letter indicates that he 

cid not. It would have been better, judging from the actual event, if 
he bad acted for the absent medical attendant; but we are satisfied he 
intended what was right and kind. 

L. L.—Oertainly, though it is not usually advisable to do so. 

Mr. Kerbey.—We are unable to advise our correspondent. 
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ComMMUNIcaTIons not noticed in our p 
tion in our next. 


ComMuUNIcATIoNs, Letrers, &c., have been received from — Sir James 
Paget, London; Mr. Frederick Treves, London; Mr. J. W. Hulke, 


London ; Dr. Hassall, Lucerne; Mr. Hutchinson, London; Mr. Bruce 
Clarke, London; Dr. Danford Thomas, London; Mr. Bilton Pollard, 


London ; Mr. Dowdeswell, London ; Mr. Ralph Browne, King’s Lynn ; 


Surgeon-Major Platt; Mr. Wiglesworth, Liverpool; Mr. V. Richards, 


Goalundo; Dr. Campbell, Garlands; Dr. Gowers, London ; Dr. Taylor, 
Hoddesden ; Dr. Huggard, Davos; Mr. Trindail, London; Mr. B. 
Roberts, Manchester; Mr. Padley, Swansea; Mr. Pierson, Bholan 
Pass; Mr. G. A. Wright, Manchester; Mr. Udale; Messrs. Hertz and 
Collingwood, London; Mr. Oliver, London; Mr. C. S. Jeaffreson, 
Newcastle-on-Tyne; Dr. Swann, Batley ; Mr. G. R. Kerbey ; Dr. J. R. 
Harris; Dr. Maguire, London; Mr. Rodwell, Loddon; Dr. Coupland, 
London; Mr. Bott, London; Mr. Loch, London; Dr. Thom, jun., 
Crieff; Dr. Wade, Birmingham; Mr. Mitra, Medrapore; Mr. Leach, 
London; Dr. Griffiths, London; Mr. Wright, Finedon ; Messrs. Lofts 
and Co., London; Mr. R. B. Horsley, Edinburgh; Messrs. Woolley 
and Sons, Manchester; Mr. Brockelhurst, Matlock ; Mr. Webb, Stroud 


Green; Mr. Marrett, London; Mr. Baker, London; Dr. Needham, | 
Barnwood ; Messrs. Squire & Co., London; Dr. Russell; Dr. Pinger, | 


Kreuznach ; Mr. Fuge, Taunton; Mr. Hunt, Chertsey ; Messrs. Beal and 


Sons, Brighton; Mr. Windle, Leicester; Mr. Lewis, Portsmouth ; | 


Dr. A. Martin, London; Mrs. Ainsworth, Southport; Dr. Duckett, 
Crosshills; Mr. Burdett, London; Mr. Yeates, Peckham; Dr. Reid, 


Stafford; Mr. White, Wolverhampton; Mr. Newsholme, Sheffield; | 
Mr. Patterson, Leeds; Mr. Fowler, Hereford; Dr. McLentek, Church | 


Stretton; Mr. St. Dalmas, Leicester; Lieut.-General Bourchier, 
Brighton; Mr. Pepper; Mrs. Smith, Stratford-on-Aven; Mr. Oliver, 


Pendlebury ; Mrs. Pratt, Cardiff; Mr. Mackenzie; Messrs. Algar and | 


Co.; Mr. Armstrong, Newcastle-on-Tyne; Mr. Ogden; Messrs. Christy 
and Co., London; Mr. Harris, Bristol ; Mr. Storey, Stroud ; Mr. Lacy, 


Wandsworth; Mr. Hunt, Searboro’; Mr. Maitland; Messrs. Haller | 
and Co., London; Mr. Warburton, Brynfedwan; Messrs. Butterfield | 


and Son, Northampton; Mr. Lyle, Shacklewell; Messrs. Bates and 
Co., London; Mr. Whitford, London; Mr. Page, Bristol; Mr. Jones, 


Battersea; Mr. Scott, Manchester; Mr. Gilbert, London; Mr. Milne, | 


Ladywell; Miss Thomas, Fulham; Messrs. Bates, Hendy, & Co.. 
London; Graduate; Telegram, Anerley; Secretary, Liverpool; 
L.L.; Buchu; A Highlander; Stand Sure; Z.; M.S.S.; An Old Army 
Surgeon ; An Old Assistant ; F. W., Horsham. 


Cerrers, each with enclosure, are also acknowledged from—Dr. Brown, 


Yeovil; Mr. Geale, Brighton; Mr. Hakeman; Mr. Hearder, Newton | 


Abbot; Mr. Howard, Littleport; Dr. Bberle, Thirsk; Mr. Andrew, 
Stockport; Mr. Rideal, London; Mr. Nutall, Bury; Mr. Cockerill, 


Porthleven ; Mr. White, Bayswater; Mr. Green, Ripon; Mr. Gretrix, | 
Wrexham; Mr. Robson, Bishey ; Miss Meyer, Holloway; Mr. Gibbs, | 
Birmingham; Mr. Barron, Manchester; Messrs. Riddle and Co., | 


London ; Mr. Birchall, Liverpool; Mr. Hayward, Corby ; Messrs. Lee 
and Nightingale; Mr. Fletcher, Northwich ; Messrs. Bullock and 
Co., London; Mr. Mayhew, Ipswich; Mr. Jones, Dowlais; Mr. Fox, 
Birmingham ; Mr. Densham, Wareham ; Dr. Stuart ; Dr. Whitelegge, 
Notts; Dr. Horder, Cardiff; Mr. Tomson, St. Neots; Dr. Sandwith, 
Cairo; Dr. Orridge, Wokingham ; Dr. Hepburn, Coxhoe ; Mr. Hyron, 
Shipston-on-Stour; Mr. Syrée, Northallerton ; Mr. Paterson, Spenny- 
moor; Mr. Gravatt, London; Mr. Keeting, Mancheeter ; Messrs. Lofts 
and Oo.; Dr. Smith, Stockport; Medical; C. O.; W. W. R.; 
Medicus; Anglia; Medicus, Pimlico; W. A., Edinburgh; North 


| 
ber will receive atten- | 


Due, Liverpool; Mrs. P., Ashford; P. B. E., Newcastle; Delta, Sea- 
combe; D., Mistley; Sister; Medicus, Torquay; Secretary, Pendle- 
bury; Medicus, Manchester; Venator, Bursley; M.D.; Tact, Coventry 
Park; Delta, Edinburgh ; Omega; C. B. G., Tunstall ; Chemist, Upper 
Clapton. 


Worthing Intelligencer, Northern Whig, Croydon Chronicle, Western 
Morning News, Zoophilist, Advocate of India, Sanitary Engineering, 
Bosphore Egyptien, Northern Echo, North Star, North-Eastern Daily 
Gazette, Glasgow Herald, §c., have been received. 


| 











Medical Diary for the ensuing Week. 


Monday, June 14, 

| Royat Lonpony OpatHaLmic HosprraL, MoorFrigLps.— Operations, 
10.30 a.M., and each day at the same hour. 

RoyaL WESTMINSTER OPHTHALMIC HosprraL.—Operations, 1.30 P.m., 
and each day at the same hour. 

St. Marx’s HosprraL.—Operations, 2 p.m. ; Tuesdays, same hour. 

Cueisea Hosprrat FoR WoMEN.—Operations, 2.30 p.m.; Thursday, 2P.m. 

Hosprrat FoR Women, SoHo-squaRs. — Operations, 2 p.m., and on 
Thursday at the same hour. 

MeErTROPOLITAN Free HospiraL.—Operations, 2 P.M. 

Royal OrtHopapic HosprraL.—Operations, 2 P.M. 

CanTRAL Lonpon OpuTrsaatmic Hosprrats.—Operations, 2 p.m., and 
each day in the week at the same hour. 


Tuesday, June 15. 


Guy’s Hosprrat.—Operations, 1.30 p.M., andon Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and sheaeiege at 2 P.M. 

Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 

Cancer Hosprrat, Bromptron.—Operations, 2.30 p.m.; Saturday, 2.30 P.M. 

Westminster Hosprrat.—Operations, 2 P.M. 

Wesr Loypon HosprraLt.—Operations, 2.30 p.m. 


Wednesday, June 16. 


NationaL OrtHopapic HosprraL.—Operations, 10 a.m. 

Mrppiesex Hosprrat.—Operations, 1 p.m. 

Sr. BaRTHOLOMEW’s HosprTaL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic O: ons, ys and Thursdays, 1.30 p.m. 

Sr. Mary's HosprraL.—Operations, 1.30 p.m. Skin Department, Tues- 
days and Fridays, 9.30 a.m. 

Sr. THomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour. 

| Lonpon Hosprrat.—Operations, 2P.m.; Thursday & y, same hour. 

Great Nortwern Cenrrat Hosprrat.—O . 2 P.M. 

Samarrran Free Hosprrat ror WoMEN aND CHILDREN.—Operations, 
2.30 P.M. 

University Cottees HosprraL.—Operations, 2 p.m.; Saturday, 2 p.m. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Roya Free Hosprrat.—Operations, 2 P.m., and on Saturday. 

Kove’s CoLLecr Hosprrat.—Operations, 3 to 4P.m.; and on Friday, 

2 p.m.; and Saturday, | p.m. 


Thursday, June 17. 
| St. Ggore@r’s Hosprrat.—Operations, 1 p.m. 
Sr. BarrHotomew’'s Hosprrat.—Surgical Consultations, 1.30 p.m. 
| C#artne-cross HosprraL.—Operations, 2 P.M. 
Norra-Wsst Lonpon HosprraL.—Operations, 2.30 P.. 


Friday, June 18. 


St. Gorer’s Hosprrat.—Ophthalmic Operations, 1.30 p.m. 
Roya Sours Lonpon UpHTHALMIc HosprraL.—Operations, 2 p.m. 


Saturday, June 19. 
Mrppiesex HosprraL.—Operations, 2 P.M. 
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